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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session Opens September 25, 1916, and Closes June 9, 1917. 
Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
rogress in all branches of medicine and surgery The specialties are fully taught, including 
aboratory and cadaveric work. For further information address— 
CHAS. CHASSAIGNAC, M. D., Dean, 
Post Office Box 770 New Orleans Polyclinic, New Orleans. 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, 
Hygiene and Tropical Medicine. 
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Chair of Mental Dis- 
eases, Medical Dept. 
University of New 
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Connecticut State 
Hospital for the In- 
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For the treatment of 

Nervous andMental 

Diseases, Drug and 

Alcohol Addictions. 

Special! attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 






































Why Germicidal Soap is superior 
to many other powerful antiseptics. 








The chief fault with many otherwise satisfactory germicides is that 
they coagulate albumin. This is true of the commonly used acid salts 
of mercury like bichloride. 

Upon contact with albuminous substance—pus, blood, mucus, etc. 
these germicides form a more or less dense coagulum. 


This coagulum acts as a protective to such germ life as may be 
locked up in the interior of the cellular tissue or in the cell protoplasm. 


By coagulation of the exterior zone these germicides shut themselves 
out, so to speak, from the living interior. Thus spores frequently develop 
in wounds and other lesions even after copious irrigation by solutions of 
bichloride of mercury and similar substances. 


A SEARCHING, PENETRATING 
ANTISEPTIC. 


Germicidal Soap, P. D. & Co., is free from the objection cited 
above: it does not coagulate albumin. It is a neutral soap and liber- 
ates in watery solution a small quantity of free alkali, which prevents the 
coagulation of albumin and permits the mercuric iodide, the antiseptic 
constituent, thoroughly to penetrate cell-wall tissue. 


As a germ-destroyer Germicidal Soap, P. D. & Co., is fwe times 
as powerful as carbolic acid. 


Germicidal Soap, P. D. & Co., is a valuable disinfectant in surgery, 
in gynecology, in obstetrics, and in ordinary routine practice. It cleanses 
and penetrates at the same time. It is always ready for use. No 
weighing or measuring is necessary. There is no waste. Hands, instru- 
ments and field of operation are quickly disinfected with one material. 


Germicidal Soap, P. D. & Co., does not attack nickeled or steel 
instruments, as does bichloride of mercury. It does not cause numbing 
of the hands, as does carbolic acid. 


Germicidal Soap, 2% ‘contains 2% of mercuric iodide}: large cakes, one in a carton 
Germicidal Soap, Mild, | %: large cakes, one in a carton; small cakes, five in a carton 


For other forms see our catalogue 








SPECIFY “P.D. & Co,” WHEN ORDERING. 


Home Offices and Laboratories, Parke, Davis & Co. 


Detroit, Michigan. 
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Specify 


al In a paper on Corpus Luteum in the New York Medical Journal, 
Dr. Sajous states 
The two most important prerequisites to success in the 
of the drug appear to be 
The selection of a preparation made ex lusively 
t he orpora lutea of pregnant animals, at d 
Due attention to the ‘ i he action of the 
ind that the drug 


trial has demon 


Corpus Luteum (Armour) is made from true substance The glands 
are gathered in our abattoirs and we know what we are using 


Corpus Luteum Armour) is supplied in 2-grain capsules, bottles of 
50; 5-grain capsules, bottles of 50; 2-grain tablets, bottles of 100 


Specify ARMOUR’S and you will get the best the market affords 


ARMOUR (*; COMPANY 
CHICA ¢ 1079 
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Quality and | 
Reliability 


are important factors which 
physicians and dieticians 
consider, when selecting a 
safe, wholesome and satis- 
fying milk for infant feed- 


ing. 


atl 30am 
FAGLE 


BRAND 
CONDENSED 


MILK 


Tr = ORIGINAL 





which received the Grand 
Prize (Highest Award) at 
the recent San Francisco 
and San Diego Expositions, 
stands pre-eminently at the 
head of its class of reliable 


and dependable foods. 


Samples, Analysis, Feeding Charts 
in any language, and our 52-page 
book, “Baby's Welfare,”’ mailed 
upon request. 


Borden’s 
Condensed 
Milk 
Company 
“Leaders of 
Quality” 
Est. 1857 
NEW YORK 














To Foster 
Bran Habits 


You will find Pettijchn’s, we think, 
the best way known to foster the 
bran habit. 

The Breakfast Food is a wheat- 
flake dainty of which folks never tire. 

The Flour is more likable than 
Graham, and is used in many ways. 


Both hide 25 per cent of bran— 
a bran which isn’t gritty. And, being 
in flake form, it is doubly efficient. 

Thousands of physicians now 
advise these as the ideal form of 
bran diet. 


Pettijohn5 


Rolled Wheat with Bran Flakes 


Soft, lavory wheat rolled into lusciou 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per cent 
fine patenf flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats or 


Chicago 
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Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 








OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 


Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plambing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED 8S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


L. J. MOORMAN, M. BD. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME'’ 


Offering individual care and high-class 
accommodations 
Por Rates and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State Nationa! Bank Building, 
OKLAHOMA CITY, OKLAHOMA 

















DR. WATSON’S SANITARIUM 


—FoR— 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


LEIGH F. WATSON, M. D., Medical Director 
30 North Michigan Aveuue CHICAGO, ILLINOIS 
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WESLEY 
CLINICAL 


4 | AND 

is RESEARCH 
® LABORA- 
TORY 


Oklahoma City, Okla. 












Wasserman Test ; $5.00 | Autogenous Vaccines recchenoeones $5.00 
Tissue Diagnosis ; : $5.00 | Gastric Contents. __. . $5.00 
es ; $2.50 Sputum _.__.- dead scccusnaged $2.50 
Blood Smears.____. ane =- ..$2.50 | Pus Smears___.....--.- .$2.50 
caine s -.............$5.00—$50.00 | Pasteur Treatment ___. - $50.00 








USE aa ne SOME 
aeme esley Hospital dais 


12% & Harvey Streets Oklahoma City. 














The Chickasha Hospital 


CHICKASHA, OKLA. 
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Capacity, thirty beds. Steam heat, electric 


A new, modern hospital. 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge 


E. W. POWER, Superintendent. 
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Mulford Ampuls 


The Malford sterile ampul offers a convenient and safe method of 
administering subcutaneously accurate doses of many potent drugs. The 
H. K. Mulford Com- 
pany is particularly 
well equipped with 
the laboratory facili- 
ties necessary for 
preparing, sterilizing 
and testing the solu- 
tions for sterility. 
The Mulford 
ampules are of flint 
insoluble glass with 
flat bottom and shoul- 
der, insuring easy 
transfer of solution 
to the syringe. They 


Large. autoclave for sterilization, with live steam under pressure, of syr- are furnished in boxes 
nges and other containers, and ampuls containing hy ermic solutions, contain ing 12 ampuls, 





except ampuls of Cornutol, Emetine and Quinine and Urea Hydrochloride, 
which are furnished in boxes of 6 ampuls. 


Selected List of Mulford Sterile Ampuls 


Name No. Name 
Atropine Sulphate, 0.0006 Gm. (1-100 gr.) 42 Mercury Succinimide, 0.01 Gm. (14 gr.) 
CoSeno ont Sete Benzoate, 0.25 Gm. 43 Morphine Hydrochior., 0.016 Gm. (1-4 gr.) 
A334er.) ! 44 Morphine Sulphate, 0.01 Gm. (1-4 gr.) 
ritrhy Soda Benzoate, 0.5 Gm. 45 Morphine Sulphate, 0.008 Gm. (1-4 gr.) 
Camphor, 0.1 Gm. (1 1-2¢r.). Oilof Sweet # Morphine Sulphate, 0.016 Gm. (1-4 gr.) 
Almond, 1 mil 47 Morphine and Atropine No. 1. 
Camphor, 0.2 Gm. (3 gr.). Oil of Sweet Morphine Sulphate, 0.016 Gm. (1-4 gr.) 
Almond. 1 mil Atropine Sulphate, 0.0004 Gm. (1-150¢r.) 
Cornutol, 2 mils (c.c.)—vacule ampuls 51 Pituitary Extract, physiologically tested, 
Emetine Hydrochiloride,0.005 Gm.( 1-12 gr.) 1-2 mil (c.c.) 
Emetine Hydrochloride, 0.02 Gm. (1-3 gr.) Pituitary Extract, physiologically tested 
Emetine Hydrochloride, 0.082Gm. (1-2 gr.) 1 mil (c.c.) 
Emetine Hydrochloride, 0.04 Gm. (2-3 gr.) Quinine Dihydrochlor., 0.25 Gm. (3 3-4 gt 
Iodine Solution, 3.5 per cent in 1-mil am- 55 Quinine Dihydrochior., 0.5 Gm. (7 1-2 gr 
puls. “First Aid Ampuls.” f Quinine and Urea Hydrochior., 1 per cent 
Mercuric Chioride Corrosive, 0.01 Gm, 
(16 er.) 61 So 
Mercuric Chloride Corrosive, 0.0012 Gm. 62 Sodium Cacodylate, 0.2 Gm. (3 gr.) 
(1-50 gr.) i Sodium Cacodylate, 0.5 Gm. (7 34 gr.) 


Complete List of Mulford Sterile Ampuls on Request 


mm Cacodylate, 0.1 Gm. (1 1-2 gr.) 





ULFOp VLFo, 
‘Sa «iH. K. Mulford Company = 


Manufacturing and Biclogical Ch let 
Philadelphia, U. S, A. “*eomaro"™ 
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No Money Down— 
Ten 
Days’ 
ays 
Trial 
Then $2.50 a month for ten months and the genuine 1917 wiiad 7 
DR. ROGERS’ TYCOS SPHYGMOMANOMETER, Price $25.00, is yours. 
Guaranteed Without Condition and Without Risk. The instrument is the 
latest model made by the Taylor Instrument Company; it carries a 


double guarantee both from the manufacturer and from ourselves, and 


if it is not satisfactory at the end of TEN days return it. Furthermore, 
we guarantee the outfit to be simple in operation and free from all mechanical defects. 














The Complete Outfit Shown is included at this price and consists of a genuine 1917 
Tycos Self-Verifying Sphygmomanometer, complete with dial and felt case, bulb, ad- 
justable sleeve, pressure bag, all in a genuine black Morocco leather case, together with 
a complete and comprehensive Blood Pressure Manual full of valuable information. 





Chicago Sales Dept. 


FRANK S. BETZ CO., Hammond, Ind. 30 E. Randolph St. 



















Diathermy 


A High Frequency modality 
which is purely thermic in char- 
acter (being free from electrolysis 
and contracture. ) 

A comparison of diathermy with other thermic 
agents conclusively demonstrates it to be a spe- 
cific for deep seated heating effects 
Diathermy will heat any part of the 
anatomy uniformly through up to a 
maximum of 110 degrees Fahrenheit 
therapeutically, and up to the point 

f coagulation surgically. 
The technic of application is ex- 
ceedingly simple. 
Clinical Data on Request 


Victor Electric Corporation 
Chicago New York - Cambridge 
Manufacturers of 
A complete line of x-ray and elec tro 
medical eppersetus. 

We havea Service Station in Your vicinit y 
Address inquiries to 236 S. Robey Street 
Chicago 
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a 
Oat Food 


Made Doubly - Delicious 


All the world over Quaker Oats 
is the favorite brand of oat food. 

Even in the British Isles, from 
which we used to import Scotch 
and Iri#th oats. 
That is because of a flavor which 
has never been matched, and which 
gives a new delight to the oat dish. 


Quaker 
Oats 


Queen Oats Flaked 


The luscious flavor is due to selection 
All the puny, starved grains are dis- 
carded. We get but ten pounds of plump 
grains from a bushel, fit for Quaker Oats. 


So in this brand one gets just the 
+, white 


cream of the oats. Only large, 
flakes, with their exquisite flavor and 
aroma. 


10c and 25c Per Package 
Except in Far West and South 


(1485 





The Quaker Oals @mpany 
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Chicago 








EDICAL PROTECTIVE 


\ 


50% Better 


Prevention Defense 


Indemnity 


All claims or suits for alleged 
civil malpra@ice, error or 
mistake, for which our con- 
tract holder, 

Or his estate is sued, whether 
the a& or omission was his 
own, 

Or that of _ other person 
(not necessarily an assistant 
or agent), 

Allsuch claims arising in suits 
involving the collection of 
professional fees, 


All claims arising in autop- 
sies, inquests and in the 
scribing and handling of 
drugs and medicines. 
Defense through the court of 
last resort and until all legal 
remedies are exhausted. 


Without limit as to amount 
expended. 

You have a voice in the se- 
lection of local counsel. 


If we lose, we pay to 


9- 
amount specified, in ad- 
dition to the unlimited 


defense. 


The only contract containin 
all the above features a 


which is protection per se. 


The 






of Wayne, Indiana. ,\\ 























Protection Exclu 
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JAMES W. OUSLEY, M. D. 


EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. 
Gastro-Enterologist 


Assistant Superintendent Superintendent 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 














SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 











THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


physicians. 
J. E. GILOREEST, M. D., L. W. KUSER, M. D., 
E. L. GILCREEST, M. D., Pathologist and Radiographer 
Surgeons in Charge. MRS. N. A. HINDS, R. N., 


Superintendent of Nurses and Manager. 


L. W. KUSER, M. D 
Anesthetist 


MI6S ROSE GROSS, R. N., Operating Room Nurse 


Cc. F. RICE, M. D., 
Oculist and Aurist. 
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Oklahoma State Medical Association 


VOLUME X MUSKOGEE, OKLA., MARCH, 1917 NUMBER 3 


AN INQUIRY INTO THE MEDICO-LEGAL STATUS OF 
TRAUMATIC NEUROSES.* 


A. K. WEST, M. D., 
Chief Surgeon, Oklahoma Railway Co., and Professor of Practice of Medicine, 
Oklahoma State Univeristy. 

For some years past the convictions have been growing upon me as I have 
observed the tremendous increase of claims made against corporations, especially 
railways, for alleged personal injuries of a purely functional nature, such as neuras- 
thenia, hysteria and hypochondria, all such claims being supported by apparently 
high medical authority, that the present accepted medico-legal status of all suc h 

cases is erroneous. I am fully aware of the danger and responsibility of flying in 
the face of authority. It is therefore with some hesitancy that I submit this paper 
for your consideration. 


Most diseases are as old as the human family. However, environment from 
time to time has brought about new pathologic ‘al conditions, characterized by a 
special clinical picture and recognized as a new disease. 

The various occupation neuroses made their appearance as new occupations 
became part of the active environment of the race. Writers’ and musicians’ cramp, 
blacksmiths’ and ballet dancers’ pareses are illustrations 

In 1866, John Erichsen, the Swedish born English surgeon, first described a 
neurosis due to trauma, especially railway injury, under the name of “railway 
spine.”” He regarded the disease as a spinal concussion analagous to the already 
known cerebral concussion, which produces symptoms without known organic 
lesion. Since Erichsen’s monogram appeared much has been written upon this 
subject, and a careful review of the literature will reveal the fact that opinion con- 
cerning its nature has conflicted markedly from time to time. There has, however, 
been a steady recession from Erichsen’s view until the latest works deny in toto 
the existence of such a distinct clinical entity. In the meantime railroads and other 
corporations have been paying about two million dollars per annum to plaintiffs 
upon the plea of this hypothetical disease as though its reality were as unquestioned 
as an organic paralysis or an ankylosed joint. 

Now let us follow for a moment the mutations in the theory of traumatic 
neurosis during the past forty years. Erichsen’s pathology was concussion with no 
organic lesion, a shaking up, or a shock merely of the contents of the spinal canal. 
Erb and Westphal shortly afterwards questioned this and thought there were 
areas of scattered connective tissue growth. 


Rigler, the German, in 1879, first laid stress upon the frequent simulation of 


*Read in Surgical Section, Oklahoma State Medical Association, Oklahoma City, May 10, 1916 
8s 
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the disease, and taught that all these neuroses were of organic lesion origin,. or 
feigned. 

Hodges, in 1880, suggested first that “railway spine” seemed to be a form of 
neurasthenia. 

In 1883, Page, of London, Chief Surgeon of a railway system, maintained 
strongly that these symptoms had no basis in physical injury at all, but were due 
entirely to fright or profound mental emotion aroused by the incidents of the col- 
lision or derailment. Walton, about this same time, called attention first to the 
symptoms of many of these cases being strikingly similar to those of hysteria. 

Strumpell and Oppenheim, about 1890, bridge the chasm to a degree between 
former observers by teaching that true “traumatic neurosis” (this term was first 
used by Oppenheim) must be caused by both a physical and a psychic shock, and 
the clinical picture a symptom-complex of both neurasthenia and hysteria with 
sometimes a psychosis, usually hypochondria. This hypothesis was and is held by 
a large number of writers and teachers, and has frequently been cited as evidence 
in personal injury suits. 

Schultz, in Germany, however, strenuously combated this view, and opposed 
the introduction of the name “traumatic neurosis” into medical nomenclature. 
The substance of his opinion is couched in this one sentence: “While a variety of 
neuroses and psychoses may be induced by trauma, ‘traumatic neurosis’ as such 
has no existence.” The majority of our American neurologists and surgeons have 
now accepted Schultz's view. 

Charles L. Dana uses these words: ““The present tendency of neurology is to 
deny the existence of any special nervous affection produced by trauma or shock.” 

J. Chalmers Da Costa says: ““The present generally accepted view regarding 
this subject is that in hysteria and neurasthenia there is no individual neurosis 
resulting from accident.” Pearce Bailey, in his work on “Diseases of the Nervous 
System Resulting from Accidents and Injury,” maintains about the same attitude 
towards the subject. 

Now, what is a reasonable deduction from this short review? That the etiology 
and pathology of post accident nervous symptoms of whatever kind is not as yet 
certainly known. It has as yet never been absolutely demonstrated that any rela- 
tionship exists between the injury and the neurosis save one of coincidence. To 
accentuate this, note that the vast majority of typical accidents of the character 
usually judged etiological are not followed by any neurosis, and the vast majority 
of neuroses are not preceded by injury. This would seem to show that only in 
individuals predisposed trauma may act as an exciting cause, while the normal 
subject, greatly in the majority, is not affected. This ,indeed, was stoutly main- 
tained by the great Charcot in regard to so-called traumatic hysteria, who taught 
that “hysteria always represents an inherited or acquired condition which, for its 
manifestation, only awaits an agent provocateur.” This provocative_agent, or 
exciting cause, may be a railroad wreck or a matrimonial row 

Out of this tangled skein of conflicting opinions recorded in the literature of 
this subject, in conjunction with my own experience and observation, I have de- 
ducted two conclusions which, so far as I know, are new. My first deduction is: 
All cases of non-organic and non-malingering nervous disorders induced by or 
bearing a relationship to trauma are hysterical in nature, for the following reasons: 


First, the basis of hysteria is suggestibility. By this hypothesis only can any 
rational etiological chain be forged between the accident and the post accidental 
symptoms. These symptoms are due to organic lesion or they are not: if not,*the 
the only intelligible connection between cause and effect is purely mental, through 


suggestion. 

Second, every symptom usually ascribed to any form of functional neurosis 
can be and is simulated, or rather reproduced, in hysterical patients. 

Third, all authorities, and my own observation, agree that mental treatment 
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following an accident is the surest method of preventing or producing a secondary 
neurosis, according as it is hopeful and optimistic or gloomy and pessimistic. This 
again is only suggestion. In this connection listen to the words of Da Costa: “The 
appearance of the symptoms of traumatic neurasthenia is rarely immediate. There 
is usually an interval between the occurence of the accident and the deve lopment 
of the disease. It is during this time that treatment by a physician skilled in the 
management of such disorders is of greatest service, for it is then that the patient's 
mind can best be turned from the contemplation of his own misfortune and that he 
can be most easily brought to see that his truest advantage consists in employing 
every effort for recovery and health. It is mental supervision, together with the 
ordinary methods of the ‘rapeutics, which can in many cases cause the be ginning 
symptoms gradually to disappear instead of becoming progressively worse.” 

Listen again to Pearce Bailey: “While formal hypnosis is only occasionally 
advisable in the management of the traumatic neurosis, these disorders may be 
greatly influenced by suggestion given in other ways. In neurasthenia these 
suggestions take the form of enc ouragement and reassurance, and of argument. In 
hysteria they need to be more subtle and directed in a way that the patient is con- 
stantly forced to see that many of his ills are imaginary. To directly deny to the 
patient the reality of the symptoms is worse than useless. But the physician may 
dismiss many symptoms as unimportant and say that others, while annoying, are 
certainly transitory. He may pass without remark certain demonstrations, lead- 
ing the patient to see that they are unimportant. 

“By various devices he can demonstrate that the patient is capable of many 
things of which he says he is incapable. Suggestions of this kind, repeated day after 
day, cannot fail in their effect * * * * * *. But no less important than that the 
physician should make good suggestions is that he should prevent the patient 
being controlled by suggestions which tend to keep up the symptoms.” 

Now, again, notice this quotation from a paper by Zenner, of Cincinnati 
“* * * * * * In a symposium on traumatic neurosis at the 1900 session of the 
(\merican Medical Association, A. D., Bevan said that the medical attendant more 
than any other factor is responsible for the development and continuance of trau- 
matic neurosis and claimed that he had nipped such cases in the bud by what he 
not inaptly termed brutal treatment, telling his patients nothing ailed them, forc- 
ibly putting them on their feet and compelling them to walk, and the like * * * *.” 
It is generally believed today the main element in the production of this nervous 
disease is mental shock, and as a mental state lights up the disease it is scarcely to 
he doubted that other mental states have a powerful influence on increasing and 
prolonging it on the one hand, or lesse ning or removing it on the other; hence the 
immediate and decided effect of the physician and environment. 

Fourth, that childhood and age usually exempt from hysteria are markedly 
exempt also from any form of traumatic neurosis, as are also the poverty stricken 
who have no one to coddle them, care for or sympathize with their condition, but 
who by*force of circumstances must needs take up their usual occupation or suffer 
the pangs of hunger. These also fail to develop this clinical picture 

These reasons might be multiplied and enlarged upon, but we will proceed to 
our second deduction, which deduction applies only to such cases as are admittedly 
hysterical. 

Medical authority is in error in teaching that accidental injury or psychic 
shock is or can be the sole cause of the development of a purely functional neurosis 
The error consists in failing to re« ognize two other ever-present etiological elements 
\ functional neurosis is caused by three factors acting together. First, we must 
have the hysterical temperament or that unstable nervous condition rendering the 
patient susceptible to suggestion; second, we have the slight injury or fright, or the 
two combined; and third, the suggestion that this injury is causing or will cause 
great and serious disability. 

The importance of recognizing this triune or triple cause is far reaching when 
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we consider these cases in their medico-legal aspect when the claim for concussion 
of the spine is made in damage actions against railway companies. 


Now there is a well known principle of law that resognizes predisposing causes 
and intervening causes in personal damage claims which appears never to be 
applied to these cases of traumatic neurosis. To make my meaning clear, let us 
take a hypothetical case of a suit for damages resulting out of a broken thigh. 
Suppose the claimant is shown to have had rickets since childhood; that he has 
had numerous fractures from minor causes at various times in his life; that the 
injury he sustained was of such a character as would not be liable to cause a frac- 
ture in an average healthy individual. This predisposing cause would be recog- 
nized and considered by the court and the jury. 

Now, supposing that as a result of this broken thigh the patient refuses to have 
the member splinted or allow the application of traction to be applied in its treat- 
ment for the purpose of preventing shortening of the limb, and that after a period 
the end result is marked shortening and deformity of the limb. The plaintiff's 
action in preventing the proper treatment is recognized as an intervening cause 
and given its proper weight by the court and jury. The defendant company can, 
therefore, be held liable only for the part they play in causing this disability. . If 
therefore, the court and the jury are convinced that the injury which plaintiff re- 
ceived was of such nature as. under ordinary conditions could not have caused the 
fracture of an average healthy man’s leg, they would be held responsible for such 
measure of damage as would have resulted to an average healthy individual; or 
in considering the permanent defect in marked shortening and deformity, the 
defendant company would be properly held responsible for the ordinary and usual 
consequences and disability following a broken leg, but not for the unusual shorten- 
ing and deformity which was due, not to the defendant company’s action in any 
way, but to the action of the individual himself. 

Now, let us apply the above principle of law to the case of traumatic neurosis. 
I hold that the defendant company could not properly or justly be held respon- 
sible for any disability or train of symptoms save those growing out of the bodily 
injury inflicted. To make my meaning entirely clear let us outline the history of 
an ordinary case of this kind. 

A susceptible individual is shaken up in a railroad accident. He is visited 
some days later by the claim agent of the railroad. He says he thinks he is all 
right but wants to consult his physician in regard to the permanency of the injury. 
The physician, following the lead of medical authorities, tells him that there is no 
physical injury of any great gravity that can be determined, but that in a certain 
number of these cases a traumatic neurosis occurs later on which sometimes dis- 
ables the patient for months or even years. This, of course, at once becomes in- 
teresting to the injured party and he wants to know just what these symptoms are. 
The physician, wittingly or unwittingly, outlines a train of symptoms. The indi- 
vidual, being susceptible to suggestion, begins to study himself and as the days go 
by begins to look for the sleeplessness, the pains in the back, nervousness, inability 
to concentrate his thoughts—any and all of the history that has been outlined to 
him by his physician. To this add the solicitude of family and friends and the 
suggestion of litigation by lawyer, and you have the usual picture. This environ- 
ment and concentration acts as any other hypnotic suggestion and he soon begins 
to feel what he is looking for, what he is expecting. 

Of course this hypnosis may be induced by other means, such as the recollec- 
tion by a friend or acquaintance of knowledge of a case in which a man was disabled 
from some nervous disorder for a long time after a slight injury; or he may get 
some standard medical work and read up on his case. But the controlling thought 
is, with him, that some train of symptoms will probably occur, and this self-cen- 
tered attitude has all the potency of any other means of suggestion. 

Now, assuming this theory to be correct, it is manifestly unjust to hold the 
defendant railway company responsible for the sum total of disabilities arising out 
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of these cases, giving no consideration whatever to the hysterical or unstable ner- 
vous condition to begin with, and ignoring absolutely the intervening cause of 
suggestion as created in the environment surrounding these plaintiffs, by their 
attorney, physician, family or friends. 

The theory in my opinion is also of practical importance in this: That so long 
as the courts hold the agent causing an accident responsible for this train of symp- 
toms a vast number of cases will be feigned, and be able to collect damages where 
they have not even been hypnotized, for the reason that all authorities agree that 
it is exceedingly difficult, and often impossible, to detect one who malingers a 
neurosis of this character, as it has no physical basis, the symptoms all being sub- 
jective. The word of the claimant must be taken and may not be contradicted by 
physical signs. No one knows this better than certain doctors and lawyers in the 
larger cities, who thrive as ambulance chasers. If a clear recognition of suggestion 
as an intervening or intermediate cause were prevalent and given due weight, and 
only the original bodily injury recognized as a basis for indemnity, an endless num- 
ber of malingerers would be frustrated in their designs and a considerable number 
of honest individuals would be saved attacks of traumatic hysteria, the symptoms 
of which, to them, are as real as a paraplegia or a broken limb. 

The object of this paper is not to criticize the courts or jury, who have hereto- 
fore found and are still finding in accordance with their belief that the agent respon- 
sible for the immediate exciting cause should also be held responsible for the sum 
totai of disabilities, without considering predisposing or intervening causes, but to 
criticize and question the correctness of medical authority which has been respon- 
sible directly for this attitude of our courts of justice. The courts look to the 
medical men, of course, for information and light upon questions of this kind. 
They have no means of arriving at a correct estimate of all the elements in a dam- 
age suit case except by the introduction of medical expert testimony, and that 
medical authority generally has in the past been in error in failing to recognize the 
true cause of all traumatic neurosis is the contention which I make in this contri- 
bution before the society. 


CHOREA. 


The results of a study of 226 cases of chorea are given by I. A. Abt and A. Lev- 
inson, Chicago (Journal A. M. A., Nov. 4, 1916). Chorea is one of the common 
diseases of childhood, and of the 10,150 patients who have been treated in the Sarah 
Morris Hospital for Children, chorea was the disease in 2.2 per cent. As regards 
the age of these patients, it ranged from 3 1-2 to 18 years, but the age of most fre- 
quent appearance coincided with that usually given, namely, between the ages of 5 
and 14. The disease occurs most frequently about twice as often in females as in 
males. Season does not seem to be so important; the greatest number of cases were 
observed in December and January and the smallest number in October. The gen- 
erally credited reaction between rheumatism and chorea is not very strongly in 
evidence. Thirteen had a definite history of rheumatism and 150 had no history of 
it. ‘The authors believe in the relationship between chorea and rheumatism and 
though they think that infectious diseases may produce chorea, it is not always 
easy to discover the definite nature of the infection, and the relationship does not 
seem to be very close. Tonsilitis was not a prominent factor and syphilis, which 
was found in two of the cases, seemed to have no connection with the chorea. The 
disease was frequently localized. Endocarditis was frequent but not a constant 
complication. The mortality was a little less than | per cent. The duration of the 
disease varied from one day to more than a year. The average was from two to 
eight weeks. There were thirty-five recurrent cases. One patient had four recur 
rences, four had three and twenty had two. The treatment seemed to have no 
direct bearing on recurrences. The treatment recommended by the authors is rest 
in bed and complete isolation, baths and salicylates. They do not believe that 
arsenic has any special effect and, if given in too large doses, it may be dangerous. 
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MORTALITY AROUND FIFTY YEARS.* 


J. H. FLORENCE, M. D., 
Medical Director Great Southern Life Insurance Company, Houston, Texas.! 


Medical life insurance is, in a measure, becoming more and more a special line 
of work, requiring special thought, time and study. The average medical man can 
easily examine an applicant and record facts as found, whereas, if he had a little 
insight into the real science of the expectation of the life of the individual case, 
and the expected mortality of groups, it would be of great benefit to him as well 
as to life companies. The technical points, classifications, and rating that I shall 
touch upon may not be actuarially correct, but they are near enough for all prac- 
tical purposes. 

Since the main profit in the insurance business accrues from the savings in 
mortality, actuaries and medical directors are its very sheet anchors, instead of 
being merely necessary evils, as the average insurance salesman might lead one to 
believe. And, in making this statement, I do not overlook the fact that the local 
examiner plays a great part in the company’s savings; in fact he should be, and 
nearly always is, a bulwark of safety. 

Here I am going to digress a little to say that the improvement in the last ten 
years in the service of the medical examiners is very gratifying indeed. 

The calculations of a physician at the bedside of a patient, as to that patient's 
chances for longevity, are based on what he knows of the one individual case under 
consideration; the calculations of actuaries and medical directors are based on the 
knowledge of facts established by the careful consideration of phenomena mani- 
fested in thousands and hundreds of thousands of cases. There is this difference 
between the statements that one man will live thirty years, and that one thousand 
men of the same class will average a life of thirty years; the first is foolish proph- 
ecy; the second practically a mathematical certainty. Hence, in dealing with life 
ipsurance work we make the price on the average mortality. 

When a case is rated there are many things to be considered, such as height 
and weight, family history, personal and clinical history, habits, environments, 
and numerous other vital points that will not be discussed in this short paper. 
There are certain groups which die around the age of fifty years, and it is with these 
I wish to engage your attention. 

Heavy Weights. A man over thirty years of age, and 40 per cent overweight 
is an increasing hazard, especially if his abdominal measurement is larger than his 
chest, or, if he leads a sedentary life, is a big eater, or drinks to excess. To this 
class we offer policies maturing not later than the fiftieth year. This is met by 
rating the applicant up to the age desired on standard rating, or by giving endow- 
ment policies maturing about that age, or a combination of the two. On the other 
hand, the light weight applicant, other conditions being equal, becomes less of a 
hazard as time goes on. 

Syphilitics. It is estimated that in Europe and America the mortality of this 
class is 188 per cent of the expected, so that in a given one thousand cases insured 
the average life would be cut short by many years. 

Considering the manifold dangers of this disease, and the incomplete cures, it 
is safe to say that persons so infected die mostly before, or about the age of fifty, 
as a class. Consequently, in a selected, well-treated case, where the applicant lives 
an ideal life, and at the same time shows no lesions, we are safe in issuing on his life 
an endowment with extra rating. If he dies around the age of fifty years the com- 
pany will at least lose no money, if issued at age thirty on 20-year endowment 
plan. However, the word “selected,” as used above, means a great deal. For 
instance, the applicant must be free from all symptoms at examination; you should 


*Read in Medical Section, Oklahoma State Medical Assn., May 10, 191¢ 
{Fraternal Delegate from Texas State Medical Association. 
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know when and by whom he was treated; the amount and kind of treatment ad- 
ministered; what inroads the disease had made before treatment was started: the 
present habits of the applicant, his manner of living, etc., in fact, all the information 
that it is possible to obtain regarding it. 


I doubt the practicability of requiring Wassermann or other tests for this class 
of risks; and I am not absolutely committed to the idea of its being a safe guide to 
follow if it was done. It seems the findings of this test are not altogether reliable 
and satisfactory to some good authorities, and until it is, no medical director would 
be justified in gambling with other people’s money upon the longevity, or life ex- 
pectancy, based upon these tests. I realize I am skating on thin ice here, patho- 
logically speaking. 


Lack of Longevity. It is strange, but nevertheless a fact, that all the members 
of some families die early. It is not uncommon to find families of which all the 
members died around the age of fifty or sixty years, due to lack of vital force and 
physical stamina to withstand disease. They do not, as a rule die, as you would 
suspect, from tuberculosis or similar troubles, but mostly from acute disease which 
attacks them. Their make-up for generations cannot combat disease successfully. 
Regardless of their height, weight, general appearance and physical condition, the 
immutable law exists that they are doomed to die early as did their forefathers for 
generations. In issuing policies these applicants are of course reckoned with to die 
on an average, as their family history shows, some about fifty, some about forty, 
and some occasionally at sixty. Applicants who come from families whose history 
shows lack of longevity cannot be given standard policies, but must be rated up, 
and if necessary given such policies as mature prior to the expiration of their short- 
ened expectancy. 


Drink Habit. This is a dangerous class. We know so little, and can find out 
so little about these applicants’ real habits as to the amount of liquor consumed. 
It has been said that a gentleman will prevaricate about three things only, namely: 
a woman, the amount of fish caught, and the amount of liquor consumed. Being 
of tender but lawful age, I am constrained to believe the saying is true, especially 
as to the latter. 

One termed a “moderate” drinker is not now considered actuarially a standard 
risk. The daily drink before meals on an empty stomach, aside from the deleter- 
ious effect of the alcohol on the stomach and liver, causes one to eat abnormally. 
Then there is the periodical “spree-er” growing worse from year to year, with a 
tendency to become quarrelsome while under the influence of liquor; there is also 
the depression of his vital forces, and his liability to accidents, as well as the sexual 
dangers—all these must be reckoned with. Of course, the man with the perpetual 
“jag”’ will not be considered. It would not be safe to issue him a fifteen-minute 
endowment, or to allow him to gaze upon a John Doe policy without having it 
nailed down. I have reference to the fellow who, when he passes from the “Vale 
of tears,”’ will not have to be buried but simply poured back into the barrel 

The longevity of liquor drinkers, as a whole, should be estimated 15 per cent 
short of the expected. This is not authentic or scientific, but a conservative esti- 
mate to be used in selected cases only. When the amount of liquor consumed, and 
the effects of it on the system, can be reckoned to a mathematical certainty, then 
the millenium. No company will take an excessive drinker if they know it. 

There is one class who die at any age. Actuaries have never been able to figure 
out the mortality on the policy holder who foolishly mixes his liquor and gasoline. 
Yea, verily, this kind of fool and his life are soon parted—likewise, some good life 
insurance company and its money, should be he insured. Gasoline and spirituous 
liquors won't mix. So much for the automobile speeder which no company takes 
on its books if it knows it. Unfortunately they get on, however, and drive to their 
death. 

To give a little inkling into the real actuarial figures as to drinkers and non- 
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drinkers, I beg to submit the following: Roderick Mackenzie Moore, Actuary, 
read a paper before the Institute of Actuaries on November 30, 1903, which is 
summarized by Joel G. Van Cise, Actuary of the Equitable Life Assurance Society 
of the United States, in an address before the Actuarial Society of America. The 
following are figures given by him: Male lives, non-abstainers—total number of 
years of exposure to risk, all ages, 466,943; expected deaths by our table, 8,911; 
actual deaths, 8,987; per cent of actual to expected, 100.4. Male lives, abstainers 

total number of years of exposure to risk, 398,010; expected deaths by our table, 
6,899; actual deaths, 5,124; per cent of actual to expected, 74.3. These figures are 
based upon the British standard tables. 


Over-eating. This is one of the evils of our modern age. The new and idle- 
rich, the retired capitalist, the pleasure-seeker, the globe-trotter, the society and 
business man, money-mad, all these and other peculiarities of our great American, 
latter-day civilization; the man who burns more than he builds by the daily grind, 
sedentary life, together with heavy drinking and over-eating, who gets a high blood- 
pressure seemingly without rhyme or reason long before kidney or circulatory 
troubles can be detected; all these are hazardous risks and have to be reckoned with. 

As yet we have no exact scientific data by which they can be rated, but safe 
to say they can be scheduled to die between forty and fifty, if they begin the pace 
before thirty or forty, or earlier. All of the above detailed classes are what are called 
“sub-standard” lives, and are never offered other than sub-standard policies, as it 
would not be right to issue to them the same kind of policy, at the same price, as 
to the normal man; hence, they are penalized by paying enough extra to cover the 
hazard, and confidentially, loaded just a little bit more for safety to the company. 
For half a century life companies have practiced “Safety first.” 

Life insurance is not a charitable or philanthropic business, except probably 
indirectly. Companies are organized, and must be operated, for the profit to the 
stockholders as well as for the protection of the policy holders. If this is not true 
we may expect to see the “Mourners go about the streets’, and the officers of such 
institutions leaving for parts unknown. 

Realizing the amount of money that physicians receive from insurance com- 
panies, we hope to sce more interest taken in this work. For instance, over $100,000 
was paid to the physicians of your own State in 1916 for this work. So, thinking 
that a little insight into the sub-standard lives and ratings would be of interest I 
give you this to think over, and only hope it may prove of profit to you. 


Discussion. 


Dr. A. D. Young, Oklahoma City: I hoped the doctor would say more about 
high blood pressure. It seems this is a subject that has not been thrashed out 
entirely. It seems that every few days we run across a patient with high blood 
pressure in which we can find nothing else the matter. 

I would like to know whether the arteriosclerosis or the high blood pressure 
comes first. It is attributed to too much eating, drinking, etc., as the cause. It is 
hard to believe that has much influence. The question is whether a man should 
drink more and eat less, or vice versa. I suppose in some the arteries are made of 
pure material. The people who start out with a poor circulatory apparatus are 
the ones who are very apt to die at fifty. There is one thing that ts apt to happen 
to everyone at that time. We begin to find we are a little short of breath, a little 
larger around the waist, and I suppose it is because we do not take as much physical 
exercise and more mental, but his question of high blood pressure has not been 
satisfactorily settled, and if it were possible ! would like to find out whether the 
arteriosclerosis comes first or the high blood pressure. 


Dr. Lea Rieley, Oklahoma City: I would like to ask the doctor something 
about the pulse pressure. Some companies ask about the pulse pressure. I notice 
it says it is evidence of cardiac weakness. Other companies pay no attention to 
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the pulse pressure whatever and do not care for the blood pressure. Others want 
the pulse, others the systolic pressure. I would like to hear from him further on 
that subject. 


Dr. Florence, closing: Dr. Young evidently misunderstood me. I was talking 
about the man who three times a day drinks big cocktails, the man who is always 
drinking or drunk. 

Relative to blood pressure I could talk a week on that. The doctor says we 
are just beginning on blood pressure. I would like to have blood pressure in every 
instance I examined. I visited a man who had blood pressure of 240. I tested 
it and his blood was 118 pressure. A week ago it was 240. The doctor was look- 
ing at the wrong end of the needle. Another doctor examined fifteen men for the 
company and all of them had blood pressure 115. Gentlemen, if we can get blood 
pressure and pulse pressure we want it. It is something you have got to learn. 
There is only one company in the United States who disregards blood pressure, 
and if they can get it and get it intelligently they want it, but if they are going to 
read the wrong end of the needle they don’t want it. I know most of you can 
take blood pressure, and if you can all right and well. Pulse pressure is harder to 
learn. Thank you. 


NEW OPERATION FOR CANTHOPLASTY WITH SPECIAL TECHNIC 
IN CASES DUE TO TRACHOMA. 
(Illustrated) 


DR. DANIEL W. WHITE, 
Formerly U. S. Government Eye and Trachoma Eapert, 
Tulsa, Oklahoma. 
DR. PETER COPE WHITE, 


Formerly of the Manhattan Eye, Ear, Nose and Throat Hospital, New York, 
Tulsa, Oklahoma. 


The operation of canthoplasty appears to be one of the simplest to perform on 
the adnexa bulbi to the operator of limited experience who does not inspect his 
cases months after the operation and also to the clinical observer and we might 
also, with some hesitancy, without any derogatory criticism, include many of the 
text books of ophthalmology. The operation looks perfect at the finish of the opera- 
tion and for this reason we believe our enthusiasm at the time is held so highly that 
we do not stop to consider our final result. 

We are writing this brief in order to impress on our readers who have had fail- 
ures that we present to you an operation for canthoplasty—-slight or entire in degree 

not an operation known as canthotomy, which we are sorry to relate the opera- 
tion of canthoplasty very often in a short time resembles. In order to be perfectly 
understood we will explain the two terms: Canthoplasty consists in an enlarge- 
ment of the palpebral fissure by division of the outer commissure—Canthotomy is 
a division of the outer commissure when we only need a temporary dilatation of 
the palpebral fissure. This operation is also called temporary canthoplasty. The 
conjunctiva is not sutured to the wound and the wound reunites in a short time. 
This is what happens in s0 many operations for canthoplasty. 

We have only a few indications for canthoplasty: 1. Blepharophimosis. 
Ankyloblepharon. 3. Blepharospasm. 4. Chronic purulent conjunctivitis. 5. Gon- 
arrhoeal conjunctivitis. 6. Cicatricial Trachoma. 

We present you with a brief normal anatomical study of the lid in relation to 
canthosis. 

The posterior surface of the eyelid is covered with palpebral conjunctiva (this 
conjunctiva is almost wholly attacked in canthosis trachomatous) and reflected 
from the lid on the eyeball. The line of reflection is termed the fornix conjunctivae 
The upper eyelid is larger and more movable than the lower, all the transparent 
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part of the globe being covered by it when the eye is closed; it is chiefly by the 
elevation of this lid that the eye is opened. ‘The outer angles of the lids (canthus) 
are united. The interval between the two lids is termed the rima palpebraris. The 
tarsi are two thinned elongated plates formed of dense connective tissue. The 
upper one is the larger. Their free edges are thicker than any other point. At the 
outer canthus the tarsi are attached to the malar bone by the external lateral liga- 
ment, or the thinning of the tarsus, but in the upper it blends with the tendon of 
the palpebral levator. The membrane is thicker at the outer part of the orbit 
where it forms the external lateral ligament. The palpebral conjunctiva is closely 
united to the tarsus. The ocular conjunctiva at the line of reflexion is thinner and 
is very lax and easily thrown into folds so that the movements of, the eyeball are 
not affected with trachoma on the palpebral conjunctiva. 

The palpebral fascia acts as a fibrous septum between the cutaneous and con- 
junctival parts of the eyelid at its attached border. Any inflammation of the eyelid 
will aid in producing canthosis when the inflammation becomes chronic as in chronic 
conjunctivitis and trachoma or cicatricial formation from burns or the violent and 
destructive bacterial infections as gonorrhoea. We have also seen pseudo-ptery- 
guim produce canthosis (see Daniel W. White, U.S. Government Eye Reports of 
States of Oklahoma, Kansas, New Mexico, Arizona and the Dakotas). The change 
in the tissues are confined mainly to the conjunctiva. The conjunctiva is shrunken 
and thinned very often into fatty tissues and pulls the conjunctiva with it in its 
degenerative course (example—chronic trachoma), while in burns and other semi- 
chronic inflammations the cutaneous surface (skin, etc.) is mostly affected. The 
conjunctiva suffers lightly in those cases. In paralysis of the lid, due to nerve in- 
volvement, we have a canthosis. We also find one in the heavy tylotic (drooping 
lid either in chronic conjuncitvitis or beginning advanced trachoma of the beef- 
steak eyelid. ““The conjunctiva is connected very closely to the tarsus and the 
palpebral levator fibres are connected to the tarsus so that disease like trachoma 
will cause tylosis”. (Remarks from U.S. Government Eye Report by Daniel W 
White). 

We have many mechanical and a few natural reasons for the failure of the 
operation of canthosis: 


We wish to state the one chief reason for the failure of the operation—Dr. Casey 
\. Weod, who has called this to the notice of the eye surgeon so often—we believe 
should be commended for his everlasting and commendable knowledge as an anato- 
mist first, then a pathologist and finally a surgeon. He tells us in the operation of 
canthoplasty we should not only cut the fibres of the external lateral ligament in 
the line of the incision, but also perpendicular to the incision, that is up and then 
down from the upper edge of the wound upward and downward from the lower 
edge of the wound, thus separating the external canthal ligament (see sketch). If 
you just recall the anatomy you can realize how important this is——we shall repeat 


1. The palpebral fascia acts as a fibrous septum between the cutaneous and 
conjunctival parts of the eyelid at its attached border (see sketch). 
? 


2. The natural tendency of wound edges to reunite. 

3. The constant opening and shutting of the eyelids thus causing ambulatory 
inflammatory proliferation of cells—resulting in healing of the wound edges 

4. The flowing of the tears into the wound, thus preventing infection and 
causing healing of edges by first intention. 

5. Closing of the eye, whether with aid of bandage or while asleep which will 
cause the edges to rub on eaeh other producing a pressure and regenerative inflam- 
matory irritation. 

6. Exposure of the healed surface to wind and dust and cold thus bringing 
out cicatricial scars of the edges and finally a filling up of the new made commissure. 

7. In the movements of the ball, pulling of the sutured conjunctiva and the 
sutured cutaneous parts (the conjunctiva is shrunken and very often cicatrized). 
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Fig. 3). Showing upper elevated flap at inner end and flap inverted upon ifelf at outer end of 
incision and the placing of sutures in inverted flap. Sutures in place in lower flap after inversion. a—raw 
surface after separation of upper and lower flap of first incision. b—ocular conjunctiva at beginning of 
raw surface. 

(Fig. 3A). Flaps in place after sutures have been drawn and before conjunctiva has been drawn 
over to cover raw surface. 





Fig. 4). Showing inversion of smooth surface, upper and lower flaps on the raw surface. a—raw 
surface space. (Note) Unless conjunctiva covers this raw surface, the smooth surface flaps will adhere 
to the raw surface. This is the cause of failures in this operation. Fig. 4 also shows the running sutures 

(Fig. 4A). This shows the whipped suture, which is much easier thar the running suture, as the 
edges are whipped into place, this causing a smooth surface to be turned in, to bc inverted. This method, 
however, is not as satisfactory as the inverted flap or running sutures. 
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8. Any time skin or conjunctiva is incised there is always danger of a return 
of the growth (pteryguim) (symblepharon in the burns of eyelid and eyeball) or 
resulting scars in the skin after an incision. (Daniel W. White and Peter Cope 
White Reports). 

After an experience of one hundred and ten cases we feel justified in offering 
this operation to our colleagues. We have seen and experienced so many failures 
in the other operation (see sketch), it has been our aim to remove the pathologic 
cause if possible and then apply the proper surgical anatomy in our technic. We 
have made a division of the operation into two parts, the conjunctiva and the skin 
and sub-tissue parts: Before you start the operation you should inspect the part 
for the natural space between the rima palpebraris and also any ptoses of the lids 
so that you will not misjudge the physiological aspect of the operation. The trans- 
verse diameter of the rima between the canthi is about 28 mm.; if it is less than 
this, the eye appears smaller and the canthosis is increased, while the size of the 
eyeball is nearly the same in all cases. 


The first step in the operation is to make an indelible (sketch) line on the skin 
for the incision, so that when you stretch this skin at the outer canthus you will 
have a guide line for a straight and proper level incision. The incision should be 
made a little above and extending from the external canthi commissure so that 
more of the fornix conjunctiva of the upper lid may be easily reached. The skin is 
held widely apart with the fingers and stretched toward the nose so that the canthus 
is put on the stretch and then with a blunt pointed scissors or a small scapel a hori- 
zontal incision is made through the skin and sub-tissues. A rhomboidal wound is 
now apparent (sketch or figure) with the apex of the sides of the wound in the con- 
junctiva and the two outer sides of wound in the skin and sub-tissues. The skin 
edges are now undermined and dissected back at the outer edges of the wound for 
some distance—while at the apex or the conjunctival edges of the wound (see figure) 
the dissection and undermining is more extensive so that the fornix conjunctiva 
can be reached and also to secure the required post-operative shape and result 

figure). 

We now have at our disposal two methods of the integument (skin) technic. 
In the first and the easier method we use a drawn, whipped suture, beginning one 
suture at the conjunctival apex of the upper edge of the incision and at the same 
time making the suture deeper, that is to include more of the undermined flap, so 
that a wider space is obtained and gradually reducing the width of the suture (that 
is from the edge of the skin to the skin on the face) till the center of the outer edges 
is reached and then continue the suture from the center to the lower edge of the 
lower incision, gradually increasing the width of the suture and thus inverting the 
skin more until the apex is reached. Another suture is started at the lower apex 
edge of the lower incision and is carried to the center and then to the upper apex 
conjunctival edge in the same manner, in order that we secure the necessary inver- 
sion of the skin and the two ends of the sutures at the upper and lower edges of the 
skin and the two ends of the sutures at the upper and lower edges of the wound for 
tieing purposes. (See illustrations). 


The sutures at the skin edges should be very close to cach other so as to secure 
an even and entire inversion of the skin (see illustrations). 


It is now absolutely necessary to divide the canthal ligamcnt in order to make 
the sides of .the commissure draw far enough apart. This is done by seizing the 
conjunctival border of the wound with the forceps and drawing on it until the 
resistance of the fibres (canthal ligament) is distinctly felt, then passing the closed 
blades of the scissors into the wound, feeling for the ligament and when it is found, 
opening the scissors blade so as just to include and divide it (Hotz). It should now 
be cut perpendicular to the wound, up and down, otherwise the success of the oper- 
ation will be questionable (Casey A. Wood) (sketch). We also present our new 
folding or turning in operation on the skin for canthosis. The incision and other 
steps are taken in the same manner as in the drawn whipped stitch technic up to 
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Fig. 5). Shows ocular conjunctiva drawn over to cover raw surface. a—smooth (skin) surface 
b—Suture ends attached to conjunctiva and drawn out of outer. c—ocular conjunctiva 
Fig. 5A). a—ocular conjunctiva. b—sutures taken to draw conjunctiva over raw surface and 


surface completely covered 


F1q. 6. 
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(Fig. 6). Operation completed. a—sutures in place. b—conjunctiva. c—conjunctiva stretched 
into new space, Conjunctiva lies beneath the smooth inverted skin flat 
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the place wlien the sutures are introduced. The skin flap is now folded on itself, 
that is the skin surface is inverted and folded beneath the raw surface, thus causing 
two raw surfaces to oppose each other and leaving the smooth surface against the 
raw surface of the wound. The drawn whipped stitch can be used, starting at the 
apex of the wound and extending to the center and then to the lower apex of the 
wound, passing the suture through both folds of skin, or a whipped running suture 
can be used in suturing the folds (see diagram of sutures). 

This technic has been excellent in very severe cases. Where there are scars on 
the base the scars should be removed prior to the operation of canthoplasty (see 
illustrations). 

When you cut the ligament you also incise some of the fibres of the upper 
levator palpebrarum muscle, thus widening the commissure. 

The second step in the operation is the conjunctiva—the conjunctiva at the 
apex of the wound is loosened from the underlying tissues and also for a short dis- 
tance from the upper and lower lid at the apex of the wound, in such a way so as 
to reach the fornix conjunctiva in order that when the conjunctiva is put on the 
stretch no immobility of ball will occur. (The conjunctiva is thrown into folds in 
the fornix and when traction is made on the palpebral conjunctiva, the movements 
of the eyeball are not affected). 

The conjunctiva at the apex is sutured to the skin last. One suture is used to 
unite the conjunctiva to the upper edge of the skin and one suture is introduced 
to unite it (conjunctiva) and the skin at the lower edge of the wound. Both of 
these sutures should be taken well up and as near as possible to the fornix conjunc- 
tiva so as to have a lax conjunctiva at those points. The folds of the fornix con- 
junctiva will give you this laxity. The external angle of the wound is now sutured 
to the conjunctiva thus covering the raw commissure. By carrying out this technic 
with the last suture you will not have pulling on the conjunctiva and the mobility of 
the eyeball will not be interfered with because the pull is on the upper and lower 
sutures (see illustrations), before the conjunctiva reaches the external angle of the 
wound, as it is in folds and loose at the external angle of the wound (see sketch) 
This technic will suffice for the partly shrunken and ordinary cases of canthosis, 

We now offer the technic which we have used so successfully in advanced cica- 
tricial trachoma canthosis. In trachoma it is often very difficult, owing to the 
shrinking of the conjunctiva, to draw the conjunctiva sufficiently into the skin 
wound and suture it there. Kuhnt takes a flap of skin of the lower lid and uses it 
in the new commissure. This has been a big advance, but it avoids the pathologic 
condition and at its best is nof permanent—as disease in the pathologic lid advances, 
the less effective this will be. 

After an experience of the surgical removal of the tarsal cartilage and the pal- 
pebral conjunctiva in 702 cases for advanced cicatricial trachoma, we find the 
mobility of the ball is not lessened and the movements of the eyelids are improved. 
In almost every case the patient can open the lid wider after the operation than 
before the operation. (See article Ophthalmology 1915—Removal of the Tarsal 
Cartilage and Palpebral Conjunctiva, by Danial W. White and Peter Cope White) 
We state this so that the operator will not be timid in following out our technic. 

The tarsal cartilage and palpebral conjunctiva are removed. The fornix con- 
junctiva is stretched toward the outer canthus and the suture is now placed a little 
to the inner of the outer canthus, thus giving the conjunctiva at the outer canthus 
a little more play, thus increasing the already apparent folds and overcoming the 
shrinking. After the removal of the tarsus and conjunctiva—there will be no ap- 
parent shrinking of the conjunctiva at the outer canthus and it can be sewed very 
easily to the wound. If the operator only has shrinkage of the conjunctiva without 
trachomatous tissues, he can remove the tarsus only and then complete his can- 
thoplasty (sketch). We have performed this (removal of only the tarsus) in a 
number of terotic cases with good results. 

It is very important for the operator to consider the pathology of trachoma in 
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those cases as it is evident the pathologic lesion will continue in the tarsus and con- 
junctiva and unless the cause is removed the success of the operation will be very 
doubtful. 

In removing the tarsus from the conjunctiva, you remove its (tarsus) close 
connection to the conjunctiva, thus giving the folds of the fornix conjunctiva a 
chance to aid in making and keeping the new fissure open. “After the tarsal car- 
tilage is removed the canthosis is always helped, due to the weight of the tarsus 
being removed”. (U.S. Government Eye Reports of Daniel W. White). 

The removal of the tarsal cartilage or the removal of the tarsal cartilage and 
palpebral conjunctiva should be done for at least one month before the canthoplasty 
if the patient will submit to two operations at two sittings: The results are always 
better—this also applies to entropic or ectropion operations, where it is necessary 
to do them after the removal of the tarsus and paipebral conjunctiva. We also 
wish to state the canthosis is improved in some cases 50 per cent after the tarsal 
and conjunctival operation. It has been our experience for the patient not to re- 
turn for the canthoplasty due to the improvement from the combined excision 
operation. (Removal of tarsus and conjunctiva). 


TUMORS OF LONG BONES. 
DR. JOHN A. BROOKE, Oklahoma City, Okla. 


In the early recognition of bone tumors and allied conditions the X-ray plays 
a most important part. We can now often diagnose bone lesions and individualize 
in their treatment with an accuracy undreamed of in the pre-Roentgen period, 
yet we are frequently led into error if we attempt to make a diagnosis from the 
skiagram alone. The tendency is to look at the X-ray plate first and make a diag- 
nosis without considering the clinical evidence and it is then difficult to give the 
clinical side its real importance after another source has biased our opinion. 

Of the non-malignant lesions of long bones, osteitis fibrosa cysticus is the one 
that is most frequently encountered. Osteitis fibrosa is sometimes called Von 
Recklinghausen’s disease and it was first clearly described by this noted German 
pathologist in 1891. He considered it a systemic disease of bone with a fibrous 
hyperplasia and cystic degeneration. 

It is mainly a disease of early life, by far the greater majority of cases occur in 
children and young adults. It begins in the shaft of long bones, never in the epi- 
physis. 

Nothing positive as to the cause of this affection is known. It may be due to 
a chronic infection or to a disturbance of balance of the internal secretions whereby 
the bony tissue is destroyed and replaced by new tissue which is poor in lime salts. 
Murphy says “The humerus at its upper end is the most frequent seat of the dis- 
ease’. This report is different from that of other observers who find the femur 
most frequently involved. In all but one of our cases, the femur was first affected. 


Osteitis fibrosa is usually a painless affection and is apt to escape notice until 
considerable of the shaft is involved and there is either a fracture or change in con- 
tour of the shaft with bending or distortion. The power of walking is not greatly 
interfered with, possibly a limp is all that is noticed. The occurrence of a spon- 
taneous fracture or one from slight injury in a young individual should immedi- 
ately give rise to a suspicion of osteitis fibrosa, hemorrhagic osteomyelitis or sarcoma. 


The X-ray shows an even fusiform enlargement of the affected bone with 
many small areas of rarefaction, which have the appearance of pockets or cysts. 
The bone enlarges uniformly and there is no invasion of the surrounding tissues. 
The area involved is sometimes coarsely striated and looks somewhat honeycombed. 
In cases of long standing a great portion of the shaft may be involved and several 
of the long bones affected. 
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Osteitis deformans, or Paget's disease, is another systemic bone lesion, which 
is frequently confused with osteitis fibrosa. Osteitis deformans is a disease of old 
age and in persons who are prematurely old. It is a combination of rarefying and 
formative osteitis. The bones first soften and bend, then become hard, compact 
and increased in size. The shaft is sometimes enlarged to five or six times its normal 
width. The tibia is usually affected first, later even the bones of the skull become 
thickened. 

The radiographic picture is a very different one from that of osteitis fibrosa; 
it shows lamellar thickening and areas of rarefaction with apparent periosteal over- 
growth not unlike that present in syphilitic osteitis. The cortex is greatly increased 
in breadth with areas of marked density and obliteration of the medullary canal. 

Late manifestations of tertiary and hereditary syphilis may show somewhat a 
similar X-ray picture to that of osteitis deformans and chronic osteomyelitis. In 
syphilis we have a thickening of the periosteum with a furring. In chronic oste- 
omyelitis and osteitis deformans a laminated appearance. In chronic osteomyelitis 
there is great irregularity of the shaft with light and dense areas due to bone de- 
struction and bone proliferation. In syphilis we often have small areas of rarefac- 
tion with a round cap of dense bone raised above the line of the normal shaft. 
These are known as bone blisters. In syphilis the outline of long bones is lumpy 
and nodular. In congenital syphilis with these bone manifestations the patients 
are young, with osteitis deformans they are old. In syphilitic bone lesions pain is 
usually present and is continuous, boring and worse at night. The sabre tibia is 
characteristic of congenital syphilis and is due to cortical thickening and calcare- 
ous deposits beneath the periosteum. The sabre tibia is an even curve of the whole 
shaft with the convexity forward, while in rickets the curve is short and involves 
just a portion of the shaft. 

In aggravated cases of rickets we sometimes have a condition of the shaft of 
certain long bones that gives a radiographic picture resembling osteitis fibrosa in its 
early stages. In a case of rickets under our observation, the lower half of both 
femora were broadened, rarefied and porous with rather well marked vacuoles 
filling in the space between the thinned cortex. But it had also the indistinct epi- 
physeal line so characteristic of rickets. The end of the diaphysis was ragged and 
hazy and there was delayed ossification of the epiphysis which casts little or no 
shadow. 

Osteochondrofibroma is a rather rare bone lesion but its radiographic appear- 
ance is similar to that of osteitis fibrosa. It has the same honeycomb appearance 
as osteitis fibrosa only the vacuoles seem larger and the tumor is more expansive 
We have observed but one case, a boy of twelve, whose general condition is very 
good. He has limped since he first started to walk. There is no history of injury, 
no tenderness or pain in the affected limb. There is marked lateral bowing of the 
left femur with one and one-half inch shortening of the leg. In this case the X-ray 
shows a marked hypertrophic disease of the upper end of right femur and involve- 
ment of upper half of right fibula. 

On removal of this growth it was found to be of bluish white color and was of 
firm consistency. Microscopically it was made up of fibrous tissue with circum- 
scribed areas of cartilage. 

Hemorrhagic osteomyelitis of Barrie, or the so-called bone cyst, has received 
a great variety of names, most of which are entirely misleading. It is often called 
giant celled sarcoma, myeloma and the medullary giant celled tumor of Bloodgood. 
This is a local lesion whereas osteitis fibrosa and osteitis deformans are systemic 
ones. Hemorrhagic osteomyelitis is a non-malignant, expansive bone tumor. It 
occurs most always in the ends of long bones near the epiphyseal line. In a certain 
few instances: it has extended into the edge of the epiphysis. The lesions vary in 
size from that of a coffee bean to even large: than one’s fist. 

In a large number of cases reported the ages ranged from three to sixty-three. 
But this disease occurs much more frequently in children and young adults. No 
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cases have been reported in negroes. Pain is a rather constant symptom, and. 
sometimes moderately severe and of a deep boring character, occasionally crampy. 
In osteitis fibrosa pain ts rarely ever present. Most cases of hemorrhagic osteomy- 
elitis have a history of trauma, some months before the onset of symptoms. 

Until recently all cases reported were of single bone lesions but within the past 
two months Hanseling and Martland of Newark report a case involving both clavi- 
cles, both tibiae, right seventh rib and right femur just above the knee. 

At an operation there is rarely ever found a lining membrane. In a few in- 
stances the contents of the tumor was a straw-colored fluid but in the great majority 
the interior resembles granulation tissue and bleeds readily. It looks not unlike 
red currant jelly. It isa pic ture of granulation tissue with disorganization of bone 
trabeculae and numerous giant cells. Microscopically the body of the tumor con- 
sists of short spindle cells. Barrie’s contention is that this condition is an inflam- 
matory process. 

It is because of the presence of these numerous giant cells that this lesion has 
frequently been called giant celled sarcoma. It does not occur after complete 
removal and does not form_metastases. The Von Pirquet and Wassermann tests 
are negative in nearly all cases. 

The X-ray shows a rarefied area with a definite and distinct outline. The area 
involved is clear and shows no vacuoles; there are no small sections or subdivisions. 

The early clinical symptoms of sarcoma of long bones are very similar to those 
of the benign bone tumors just mentioned. In fact the diagnosis is often so diffi- 
cult that one with so great an experience as Dr. Coley says: “That the differenti- 
ation between malignant and benign bone tumors often can not be made either 
from their gross appearance or from their microscopic picture” 

Sarcoma involving long bones is of two types, periosteal and medullary. As 
a rule the intra-medullary growths are soft, while most of the periosteal tumors are 
firm and hard, some producing osteoid tissue and new bone. 


Sarcomata usually begin in the same location as the benign growths; that is 
near the ends of long bones. Benign tumors originating in the diaphysis practi- 
cally never pass the epiphyseal line, while malignant tumors show no such limita- 
tion. Pain is present in the majority of cases. But a pathological fracture or one 
from slight injury may be the first sign that calls attention to the bone lesion. 
Again in other cases the enlargement of the bone is first symptom noticed. 


The sarcoma has a tendency to remain local longer than carcinoma. Murphy 
says: “Of thirty cases of bone sarcoma observed at autopsy sixteen, or more than 
half, had no metastases demonstrable”. Sarcoma is far more common in the lower 
extremity than the upper. The femur is : involved in over fifty per cent of cases. 
Hemorrhagic osteomyelitis and osteitis fibrosa occur mainly in children and young 
adults, while sarcoma occurs at any age, although perhaps the greater number of 
sarcomata are present between the ages of twenty and thirty. 


The diagnosis can often be made early by the history and aid of skiagrams. 
If still uncertain a small portion should be removed for microscopic examination. 
The X-ray shows that irregularity is the dominant feature in the outline of sarcoma, 
especially the periosteal type. The central tumors are expansive and are uni- 
formly enlarged until they break through the cortex. In certain cellular types the 
destructive clement predominates; there is no enlargement nor bone proliferation. 
The X-ray shows a punched out appearance, the cortex and periosteum are thinned 
out and frayed and lost entirely in the picture. In our experience this usually sig- 
nifies the mixed celled sarcoma of the small round and spindle celled variety, which 
are rapid growing and very malignant. Other types show much enlargement of the 
shaft and lots of bone formation. Some have the radiating spicules or columns of 
bone sticking out from the shaft like bristles. Murphy considers this very char- 
acteristic of periosteal sarcoma. Rapid changes in size and character of the tumor 
as shown by frequent radiographs indicate malignant growth. 
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Carcinoma of long bones is almost always secondary, while sarcoma is usually 
a primary lesion. Bone carcinomata occur more frequently in the ribs and spine. 
It is apt to be a metastasis from carcinoma of the breast, thyroid or prostate. In 
fact the secondary bone lesion is sometimes discovered before the primary malig- 
nant growth is recognized. 


Sometime ago a case was referred to us for treatment of disease of the spine. 
The radiograms showed numerous lesions in ribs and spine, which were very likely 
carcinomatous. On examination of the breast we found a well developed mass, 
which had not been recognized before. 


The usual X-ray picture of carcinoma of long bones is one with a single lesion 
or multiple ones along the shaft with only a slight enlargement, but a distinct rare- 
faction and mottling. 


Osteomata of long bones usually arise from the periosteum. They are most 
always hard and ivory like. They may be single or multiple. They are slow grow- 
ing and usually painless. They are of uniform character and apt to be peduncu- 
lated. There is an hereditary tendency, and many members of the same family 
often have these bony growths. 


The radiogram shows them to be ordinarily of the same density as the bone 
from which they spring. Their favorite location is near the ends of long bones. 
They are non-malignant. 


Chondromata are fairly common. Virchow thought they sprang from the rem- 
nants of cartilage cells at, or near, the epiphyses. They are like the exostoses inas- 
much as they may occur in certain families for generations. They are often mul- 
tiple and usually become partly calcified. The most common locations are at the 
lower end of femur and upper end of tibia, or at the lower angle of the scapula. 


In the radiogram they appear as coarsely striated tumors somewhat pedun- 
culated with a top that looks not unlike a miniature sheaf of wheat, or sometimes 
resembling a head of cauliflower. They are non-malignant. 


FEVER IN INFANCY. 


Fever of obscure causation in infants and young children, which is so often met 
with, forms the subject of an article by E. P. Copeland, Washington, D.C.(Journal 
A. M. A., Nov. 4, 1916). He emphasizes the role of the nervous system, especially 
in patients who, from defective prenatal conditions or otherwise, come in the class 
of so-called neurotics at an early age. They are especially prone to rises of temper- 
ature from trivial causes and the family physicians learn this peculiarity and are 
said by the parents to “know their constitutions.” Copeland says he has met sev- 
eral such cases during the past year and made his diagnosis only after a lengthy 
study and no little anxiety, “not knowing their constitutions.” Another class of 
children showing febrile manifestations are those in which he attributes the sym- 
toms to focal infections from dental caries, and still others in which obscure inflam- 
mation of the middle ear or of the tonsil is the cause. These are known to be old 
offenders, but he calls attention to the fact that middle ear inflammation may in 
itself be even more obscure than generally supposed, and that the tonsils may be 
likewise sufficiently infected as to cause fever, without the visible changes usually 
observed. He has made a special point lately of examining such possible antece- 
dents of the not readily explainable febrile attacks so often observed in infants and 
young children, treating them accordingly 
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TREATMENT OF FRACTURES OF THE FEMUR.* 
GEO. A. KILPATRICK, M. D., McAlester, Okla. 


The matter of first importance in the treatment of fractures of the femur is to 
secure first a perfect limb; and, secondly, the comfort of the patient while under 
treatment. None of the methods in general use pretend to secure either of these 
ends in oblique fractures. The large mass of muscles, and the length of the muscles 
extending over and influencing the length of the obliquely fractured thigh, renders 
it necessary that some other agent than the apposition of the fractured points 
should be used to prevent shortening. 

Lateral supports are worse than useless in oblique fractures of this bone, inas- 
much as they force the soft parts upon the projecting and lapping ends of the site 
of fracture and exaggerate the irritation, and thin the soft structures by absorption. 
Extension by fixed, extending bands, as those used in the long straight Liston splint, 
or the inclined plane, cannot maintain the extension, since the bands are more or 
less extensible, and the structures upon which they are made to press are yielding. 
And, again, it is true that the force applied in extending a thigh during the first 
dressing is rarely sufficient to give its normal length. 

Everyone who has used the long splint knows that it is frequently necessary to 
renew the extension, and consequently the relation of the fractured ends are often 
disturbed. So universal is the shortening after union of oblique fractures that the 
best authorities agree that in the adult a perfect recovery is never made. This is 
not in the least surprising when fixed extension is used. The objections to the long 
splint are numerous. The position of the limb is most unfavorable to equal relaxa- 
tion of all the muscles; consequently the muscles, flexing both the leg and the thigh, 
are put upon the stretch while the extensors are relaxed, the flexors tending to 
shorten the limb, the extensors allowing deviation from the proper line. 

The perineal band is so generally productive of trouble that the genius of the 
profession and the tact of the attending surgeon have been and are taxed to the 
utmost to provide means to avoid excoriations. Many devices have been sug- 
gested to make the perineal band bearable and all have failed in affording comfort. 
The constrained position of the patient’s whole body, requiring him to lie during 
the entire treatment on his back, and all the inconveniences that attend this 
position. 

The inclined plane is less objectionable in some respects and more so in others. 
It gives a better balance of relaxed muscles, a more comfortable position to the limb, 
has no perineal band, but the calls of nature can not be met without greater dis- 
turbance. The Buck's extension by weight and pulley is a vast improvement on 
fixed extension; while to Nathan R. Smith of Baltimore is due the credit of indica- 
ting the best principle for the management of fractures of the thigh, that is by 
suspending the limb, semi-flexed, from some remote point, and allowing the weight 
of the limb, with the obliquity of the suspending cord, to accomplish the required 
suspension. The wire suspension splint designed by Dr. John T. Hodgen of St. 
Louis in 1866. The Hodgen splint is especially useful in compound fractures, for 
the ready access it gives to the wound for dressings. It can be used in any fracture 
of the femur from the intra-capsular of the neck to that of the condyles. 


I have used this method of treating fractures of the thigh in every case coming 
under my care for the past ten years and have never had a bad result, never a case 
of ununited fracture or of union very long delayed. The cases treated represented 
nearly every variety of fracture of the femur including those of the neck and con- 
dyles and many compound and comminuted fractures 

To enumerate briefly some of the advantages of this apparatus, it is cheap. 
Any one can make it out of a piece of iron wire and a piece of twine. It is easily, 
quickly and painlessly applied, it avoids the necessity of the painful pulling by 


*Read before Section on Surgery, Oklahoma State Medical Association, May 10, 1916. 
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assistants in setting the fracture for the fracture sets itself. There is no injury to 
the skin from perineal bands, or ulceration or trouble with the heel, so apt to occur 
when the part is concealed. 

The limb can be inspected and you can be sure of the condition of the wound 
in compound fractures and that the parts are well in apposition without much 
disturbance as the fractured part is always exposed. 

The vessels of the part are not diminished by retentive and of course com- 
pressing apparatus, it thus allows a full blood supply to the part and diminishes the 
danger of non-union. The patient may sit up or lie down at will, without the fear 
of disturbing the fracture, thus preserving the general health and making bed sores 
impossible. 

The parts being suspended on strips of muslin are always kept cool, or, if nec- 
essary to the comfort in winter, the limb is easily wrapped in flannels or other 
clothing. 

Discussion. 


Dr. Blesh, Oklahoma City: Mr. President and Gentlemen: I have some 
hesitancy in discussing this paper read to you by Dr. Kilpatrick for the reason that 
he has had so much mere experience in this particular field of surgery than I. I 
may say truthfully that he has had more experience in surgery of this kind than 
any man on the east side of this state. He has had many opportunities to observe 
the different facts and different results from different modes of handling these frac- 
tures. He has often discussed with me the trying out of the different ways of han- 
dling these and has finally settled upon what is known as the Hodgins splint. The 
results have been unquestionable. I think he was perhaps modest in not telling 
you something more of the fractures of the neck; one case being as old as eighty 
years of age, with recovery. I just say that in justice to his mode of procedure 
My opinion has been in favor of the Buck's extension in some form. I think it is 
referred to as the railroad splint in which plenty of weight is put on the foot, the 
balance being put on the femur after the splint is put on so that they will hold well, 
even if they have to go beyond the point of fracture because the pulling will over- 
come the soft parts even though the splints go beyond that point that unites with 
the fractured point on the inside. It is absolutely idiotic to put on ten or twelve 
pounds of weight and expect that to result in a union of the fractures without great 
shortening and deformity. It must be large enough—25 pounds of pressure if 
necessary. These cases should be handled promptly under anesthetic. The phy- 
sician must keep track of those cases every single day. It depends upon the intel- 
ligence of the patient after he is put to bed and of the nurse. I get around every 
morning and see that he is properly placed. It may be that his foot is down against 
something and he is not getting the extension that you wish. You must have the 
co-operation of the patient. 

I recall a gun-shot wound that I handled, doing the Buck's extension. In that 
case the main object of the patient was to get over it with just as little pain as 
possible. The nurse frequently found him reaching over and pulling the strings 
loose and keeping the weight off of his leg. The result was a deformity that was 
not at all good looking, but the patient was satisfied 

Dr. Kilpatrick did not say anything about plaster. I may refer to plaster. If 
plaster is used, it must be used by somebody who will put it on under the proper 
conditions. Take the average case. Under the average circumstances in the home 
in connection with fractures of these bones; the average case may not be put up in 
exactly the right condition if the plaster is put on in the right way. There is no 
doubt at all that if the plaster is properly put on these patients until well, that 
good results will ensue. The plaster put on by the careless man may do irreparable 
harm by being put on in the wrong way. That is a condition that very often comes 
up, and we see bad results. 


Dr. Ross Grosshart, Tulsa: I have been very much interested in this paper 
on “Fractures of the Femur”. It is a subject that every physician as well as sur- 
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geon meets with directly. I only wish to discuss one aspect of the subject and that 
is the subject of shortening—what is it due to and how is it to be avoided? Then 
I wish finally to say a few words relative to the use of plaster. 

Shortening is due, as I take it, after—or let us assume that the limb is properly 
set, which is the first fundamental proposition that we do to get the required co- 
aptation of the fragments. When the limb is properly set, I take it that the broken 
ends of the bone eventually undergo a degree of shortening and the continued 
muscular action of forcing the two ends together finally result in a shortening which 
seems to be always in the cases of a fracture of the femur. 

The Buck’s extension to me in later years has become a joke in view of the 
fact that this shortening occurs in the manner I have described. We may put 
weight enough on this leg, but when does the actual shortening occur? You will 
measure that leg and find it probably longer than the other leg but the patient will 
come back to you in three months time and will have 3-8 or 1-2 inch shortening; 
so I say that if that patient has been dismissed from your care without shortening, 
that is not proof that that leg will remain in that desirable condition. Invariably 
shortening, I believe, will occur. 

Then the second thing I want to call your attention to is that we must have 
good coaptation to check that shortening. Take pains then to see that there is 
proper coaptation; if there is a little sliding by of the fragments, there will be some 
immediate shortening. This is different from the shortening I referred to awhile 
ago; this will be short from the start. That should be overcome. There is only one 
absolute test as to when we have a properly coaptated bone and that is the X-ray. 

As to plaster, I have come to believe that plaster properly applied is the ideal 
splint—underscore the word properly, of course. When such a plaster is applied 
properly, it immediately ceases pain of the limb, no matter what position the patient 
may assume. Such patient may be gotten out on crutches in two weeks time. 

I had a case of a fireman with a fracture in the upper third of the femur. He 
was on crutches coming to my office in three weeks from the time this fracture 
occurred. The plaster has been removed and good results are evident and at the 
present time there is no shortening at all, but there certainly will be a shortening 
of at least 1-2 inch in this leg as time goes on. 


Dr. Robt. S. Hull, Oklahoma City: I have used plaster-paris exclusively for 
the past seven years in the treatment of Fractures of the Femur. I have had 45 
cases of fracture of the neck and can report over 90 per cent excellent results. I 
think in five cases only has there been deformity and shortening, but not to exceed 
1-2 inch in any case. 

With reference to fractures of the shaft of the femur, they are more difficult to 
handle. Buck's extension, as Dr. Grosshart has said, is a joke. It does not make 
any difference whether you use 50, 75 or 100 pounds. In the majority of cases it is 
impossible to control the muscular spasms and to prevent shortening. I recently 
saw one case in which sixty pounds of extension had been applied and it had re- 
sulted in two inches shortening. 

My present plan of procedure is to give the patient an anesthetic; reduce the 
fracture and to immobolize it and fix it by a long plaster-paris spica extending from 
the nipple line to the tips of the toes. At the end of three or four weeks I remove 
the spica and know either by means of X-ray or by measurements, or both, that 
the fragments are in apposition and if necessary give an anesthetic to make the 
necessary correction. I then apply another long plaster paris spica. At the end of 
three or four weeks sufficient callous is thrown out to prevent any displacement 
when once corrected. 

I recently had a case of a man who was knocked down by an automobile. The 
femur was fractured in the middle third. I had him in bed with Buck's extension 
with 40 pounds weight. At the end of three weeks there was two inches shorten- 
ing. Under an anesthetic the shortening was corrected, a long spica applied and a 
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perfect result secured. If one becomes familiar with the use of plaster-paris, it is 
my opinion that he will use it to the exclusion of anything else, in the treatment of 
these fractures. 


Dr. W. H. Livermore, Chickasha: Fractures in general are more interesting 
to doctors than we really figure: for instance, fracture of the thigh. I want to em- 
phasize what Dr. Hull has just said on the importance of anesthetizing and reducing 
these fractures. Personally, [ would not attempt reducing a fracture of the thigh 
and putting on a splint without an anesthetic, because the whole thing as to the 
treatment of your case may hinge, whether it is a short case or a long drawn out 
case, on the first dressing that you put on. 


The plaster, to my mind, is the ideal dressing. But it must be applied right. 
Of course, to apply this right you must have the proper preparation to put on the 
plaster-paris right. You cannot put on plaster from the nipple to below the knee 
if the man is not on a bed or table so you can get around him. 


There is another thing I want to bring out and that is the X-ray, because it is 
going to come up and is coming up and you will find this. The X-ray has shown 
us that many of our bones, especially of the femur, arc not in perfect coaptation. 
That does not mean that the man has not a good leg and if this should come up ina 
case for damages, and sometimes it does come up where the patient has not paid 
his fee, the party may have a good leg and produce a plate that he has had taken 
somewhere and show this to a jury; the laymen think those bones should absolutely 
be in apposition. You can look in that X-ray and find a great deviation from nor- 
mal and still have a functional leg. 


Dr. Kilpatrick, closing: My paper referred especially to fractures of the thigh, 
but I have had several intra-capsular fractures and the results have been perfectly 
satisfactory. We have not been able to check these up with an X-ray. 


With reference to avoiding deformity by shortening; if there is no displacement 
of the fragments, there will be no shortening, that comes from contraction of the 
muscles. 


The Smith idea is suspension from a remote point suspending the limb in a 
semi-flexed position. I have a patient in the hospital now who went there on May 
2nd and he is now sitting up and getting around all over the hospital. In fractures 
of the middle third of femur I can see where plaster would be an ideal treatment if 
properly applied. Fractures of the lower third should be splinted from the heel to 
a fixed point and for action of the gastrocnemius, the semi-flexed suspension posi 
tion covers the ground, and after all is said and done that is where the patient has 
the pain. In my opinion it is these muscular contractions that causes the displace 
ments and the shortening. 


THERAPEUTIC RESEARCH. 


Torald Sollmann, Cleveland (Journal A. M. A., Nov. 11, 1916), reports the 
work of the Therapeutic Research Committee of the Council on Pharmacy and 
Chemistry of the American Medical Association, during the year 1912 and during 
the first half of 1916. The subjects of research for each period of each year and the 
authors undertaking them are given with the results or conclusions so far as brought 
out. The subjects are numerous and only one or two can here be specially enumer- 
ated. Among the investigations are those on the natural and synthetic salicylates, 
between which no differences were found. The duration of digitalis action; intes- 
tinal antiseptics, and numerous other studies bearing on the value of drugs which 
have been more or less employed during past years, as well as certain clinical prob- 
lems. A number of other problems are being studied and the results of some studies 
are nearly ready for publication, while still more problems remain to be solved 
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ANAESTHESIA.* 
JAMES T. RILEY, M. D., El Reno, Okla. 


The history of anaesthesia goes back as far as the history of surgery, for, an 
anaesthetic state desirable for a patient about to be cut or cauterized suggested 
itself to those who first used the scalpel and the burning iron upon their fellow men. 


Homer and Herodotus both make mention of a drug, “an antidote to grief and 
pain, inducing oblivion to all ills”. Didscorides Pendanius, in the first century, 
mentions an infusion of the mandrake, a vegetable product allied to our belladonna, 
which was used before operations of the knife or actual cautery that they might 
not be felt. Hoa-Tho, a Chinese physician, in the third century gave his patients a 
preparation of hemp, which rendered them insensible to the pain of surgical operation. 
From the poets of the middle ages, we read of an inhalation of that time, by means 
of which the surgeons were able to reduce their patients to at least some degree of 
anaesthesia previous to operatiens, but it is clear that there was not any really 
successful methods of preventing pain during surgical operation after the Revival of 
Learning, or it would not have been forgotten or fallen into disuse. Chemical re- 
search in the 18th century brought about discoveries which have culminated in our 
knowledge of the anaesthetic agents of the present day. In 1758, Dr. Micheal 
Morris explained the method of preparing sulphuric ether to a society of physicians 
in London. In 1772, Priestly added nitrous oxide to the list which already included 
oxygen, nitrogen and nitric oxide. 

1846 was the eventful vear when Dr. Martin tried sulphuric ether, instead of 
oxide gas, upon two dental cases and then gave public demonstration in Boston 
General Hospital, Oct. 17th of that year, while Dr. Warren operated, and this time 
the anaesthetic was a complete success. Chloroform was introduced in 1847. 
Nitrous oxide in 1844. Ether was prepared and used medicinally one hundred 
years and nitrous oxide seventy years before they were tamed and broken to sur- 
gery. This delay was not due to lack of acuteness and observation on the part of 
our profession as much as to the strong repugnance of patients to submit to experi- 
ments while physiology was so little understood. 

Our practical use of anaesthetics at the present time unmistakably has arisen 
more from the use of mandragora of the ancients than to the knowledge of thera- 
peutic gases gained by the physicians of the 18th century, for inhalation is a devel- 
opment, after rapid absorption by the pulmonary circulation had been shown by 
those who made gas, ether and chloroform possible for the surgeon’s use. 

The successful administration of an anaesthetic depends primarily upon the 
prevention of obstruction to the performance of efficient respiration; secondly, 
upon the regulation of the dose of the chosen drug and, thirdly, upon the main- 
tenance of adequate circulation, blood pressure, vitality, temperature within the 
patient’s system, and various contingencies that may arise during unconsciousness. 

In the choice of anaesthetics a surgeon often needs not only unconsciousness 
and anaesthesia but complete muscular flaccidity in the operation area, and such a 
depth of narcosis that no chance of sudden reflex movement, rigidity, coughing, 
retching, nor vomiting should exist. In certain ope rations on the air passages 
there is needed a retention of a lighter degree of narcosis in which though the patient 
retains the coughing reflex when the airpassage is excited, he is nevertheless too 

deeply anaesthetized for vomiting to avise. The effect of the anaesthetic must not 
he too depressing during a long operation, nor must it raise the blood pressure too 
greatly lest delicate manipulations be retarded by hemorrhage. ° 

In anaesthetics the actual problem is not so much the proper dosage as the 
avoidance of many forms of obstruction to the air entry. The preventable, but 
often overlooked, presence of varying degrees of undercurrent anoxaemia is the 
cause of most of the difficulties which are found in securing tranquil anaesthesia 


*Read before the Surgical Section, Oklahoma State Medical Assn., Oklahoma City, May 10, 1916 
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and of a large percentage of the fatalities which have occurred in the past in con- 
nection with anaesthetics. 

We find that in passing into anaesthesia, tonic contraction of the masseter 
muscles almost invariably occurs which closes mouth and the airway. Experience 
has shown us that a large percentage of otherwise healthy persons do not possess 
clear and unobstructed nasal passages. We have also noted that for several causes 
the lining membranes of the airways are liable to swell during anaesthesia and the 
calibre of these passages to be reduced while the presence of increased mucus se- 
cretion from their surface further acts as a mechanical obstruction to the entry of 
air. When relaxation supervenes, the lower jaw is no longer held in place by the 
masseter muscles but tends to fall backwards and obstruct the oral and nasal respi 
ration, unless held forward by the anesthetist. The tongue is also paralyzed in the 
third or surgical degree of narcosis and in varying degrees tends to gravitate towards 
the nasal pharynx and obstruct the entrance to the larynx. Laryngeal spasm is a 
quite common occurrence in anaesthesia and may be caused by the direct irritation 
of a too strong vapour presented for inhalation, or by saliva, mucus, blood or pus 
finding its way towards the upper laryngeal aperture or reflexly just preliminary 
to the act of vomiting, or as a result of distant surgical stimuli. 


It is therefore necessary that we maintain first a clear airway in the anesthetized 
subject. We must feel or hear every respiration made by the patient, the mere 
watching for thoracic and abdominal movement is an inadequate safeguard, as the 
movement continues after obstruction of the air passages has taken place. If nasal 
respiration be inadequate to preserve a good color, I open the mouth and insert a 
small mouth prop between the teeth and the gums. To correct stertorious breath- 
ing, I raise the chin, push the mandible forward and maintain it in that position 
until by digital pressure upon the ramus in order to carry the base of the tongue 
away from the pharynx. If this does not relieve the stertor, the position of the head 
is altered, turned more to one side or farther backwards until altered sound of 
breathing shows that the airway is cleared. Should stertor still persist, I draw the 
tongue forward gently and in obstinate cases, if this does not relieve, the throat is 
sponged out. A squeeze upon the sternum also clears the airway. 


Pushing the jaw well forward, rubbing the lips and deepening the anaesthetic 
relaxes spasms from vomiting. Reflex spasms from surgical stimuli can most times 
be diverted by rubbing the lips and pushing the jaw forward-while the surgeon 
momentarily desists from his manipulation. 


It is necessary to make absolutely sure of the exact degree of the narcosis at 
any and all moments of anaesthesia. This calls for constant watching of the res 
piration and circulation. Strong surgical stimuli requires more profound narcosis 
and vice versa, hence the depths of ansaethetic must be adapted to the require 
ments of the surgeon. We should be at all times aware of all major acts of the sur 
geon, of any complications such as hemorrhage or the need of operative procedure 
other than that at first contemplated which would lengthen the anaesthetic, for it 
depends upon us to decide whether the patients condition is such that other means 
may be safely undertaken. 

We find that rapid breathing in the first and second stages is caused by ner 
vousness of the patient. When it occurs in the third stage I always associate il 
with need of more air and less anaesthetic. Deep breathing is the safest type of 
respiration unless it becomes irregular, keeps increasing in depth or the amplitude 
of the chest becomes exaggerated. Shallow form occurs most commonly under 
chloroform and generally means too light an anaesthetic, though when the corneal 
reflex is abolished it is a sign of approaching paralysis of the respiratory center as 
an asphyxial factor. It is corrected by deepening of the anaesthetic, rubbing the 
lips in early stages of the anaesthesia or by withholding the anaesthetic and making 
regular pressure upon the sternum in the third stages. Irregular breathing, ex 
cepting in the early stages of grave significance, is treated with withdrawal of the 
anaesthetic and careful supervision of the freedom of the airway. Regular and too 
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deep respiration shows respiratory center is gorged with venous blood or air-pass- 
ages obstructed. Regular breathing may be too shallow from partial failure of 
circulation in the brain. Efficient in depth, it may be irregular from intermittent 
action of the medullary center as in cerebral tumor or abscess, from obstruction of 
the airway by falling back of the tongue, or from old pleuritic adhesions of the reflex 
laryngeal spasm, from surgical stimuli or hampered descent of the diaphram. We 
ascribe too rapid respiration most frequently to imperfect narcosis and mental emo- 
tion; too slow to extreme overdosage, pressure of cerebral tumor, hemorrhage or 
abscess. Slow respiration is sometimes normal to some people in health and this 
must be considered. 

The color of the skin I have found a reliable sign of the exact degree of anaes- 
thesia present, natural flushing or rosy hue being evidence of efficient circulation, 
bluish tinge of lips, ears and fingertips denoting insufficient supply of air to the 
blood. Pallor indicates a commencing failure of the circulation. Overdosage, 
wrong posture, exhaustion from shock, produce pallor in deep anaesthesia, 

We find the normal radial pulse becoming fuller and stronger with anaesthesia 
in the beginning. When anaesthesia is established it falls to 64 or 68 or less per 
minute under chloroform and rises to 86 or 90 under ether. Irregularity is a sign 
of grave importance. Increased rapidity apart from anoxaemia indicates exhaus- 
tion due to surgical shock. Pulse falling below 56 implies impending failure of 
circulation. Except in such persons in whom slowness of pulse is an individual or 
family characteristic. Temperature of the forehead is an excellent sign of general 
vitality during operation. Coldness of skin of forehead evidences exhaustion and 
shock. 

We find that males require larger quantities of anaesthesia than females and 
are less easy to manage than females. Women, masculine in build or of muscular 
development, require as large a quantity as males. The person who over-indulges 
in alcohol or tobacco requires more dosage. Children are highly susceptible to 
nervous shock. People of placid temperament require less anaesthetic. People of 
sedentary lives require less dosage than athletes, etc. People of florid color require 
more and they show cyanosis more readily. 

Rapid talkers are nervous in temperament, for them extreme calmness and 
tact is needed. We have found some patients who have a horror of anything placed 
over the face; they are usually mouth-breathers and a small mouth prop between 
the molar teeth will reassure them. Amount of anaesthetic required is usually in 
proportion to the patient's bulk. 

The anaesthetic should be easily portable, manageable and safe. It should not 
require unwieldy apparatus. It should nicely graduate the depth of narcosis in 
proportion to the dose without producing secretion of mucus in the air-passages 
nor any tendency to oxaemia from other causes. It must be absolutely certain in 
its action on all and every type and should leave little subsequent effect on the 
patient's health and comfort. Considering all these things and the low rate of mor- 
tality when ether is used, one in 15,000, we have adopted it exclusively at the El 
Reno Sanitarium. 

We use the open method administering the ether, which method consists in 
dropping ether upon an Esk mask covered with stockinette. The patient's face 
around the mouth is first greased with sterile vaseline. The eyes are covered with 
absorbent cotton wrung out of warm water. A towel is placed over that on which 
mask is laid. The sides of mask are wrapped around by ends of the towel. Ether 
is dropped on stockinette on exposed part of mask from a common 1-4 oz. can of 
ether in which is a sterile wicket of cotton which acts very nicely as a dropper. By 
control of the can, the dosage can be hastened or decreased as needed. The patient's 
ear is exposed that I may watch the circulation which aids me in determining con- 
dition of the patient. 

Our preparation of a patient for a surgical anaesthesetic is mainly directed 
towards the regulation of the bowels and diet in such a manner that the stomach and 
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intestines at the time of the operaiton shall be empty. We consider rest in bed a 
day or two before the operation, if possible, very helpful in rendering the patient 
accustomed to his surroundings, routine of nursing and in allowing actual super- 
vision of diet. 

We give one or two ounces of caster oil at two o'clock the afternoon preceding 
the operation, followed by rectal flushing at midnight and again at 6 a.m. This is 
when we operate at our usual hour, 8 a. m. This treatment we have always found 
to almost do away with gas pains after operation. Duration and violence of vom- 
iting are greatly minimized by precaution of previous purgation and abstinence 
from food. We find that vomiting during anaesthesia need never occur after proper 
preparation of patient, provided the administrator steadily increases strength of 
anaesthetic vapor from the beginning to its full strength. 

We do not think it advisable to carry an anaesthetized patient from a room to 
the operating room, because blood pressure may suddenly fall if the head be raised 
above the plane of the body and because vomiting with possible inhalation of vom- 
ited matter is very likely to occur. Where possible, we encourage patients to walk 
from their rooms to the operating room, as we find that it gives them courage and 
the mind becomes less engrossed with fear of operation. When they have accus- 
tomed themselves to the surroundings they have less fear. Two blankets should be 
used during the operation, one for the upper, one for the lower part of the body, 
as heat is always lost during anaesthesia. The more a patient perspires the better. 

In cases of children, we find that little girls are easier to manage than boys, as 
they do not have the nervousness. We encourage boys over five by appealing to 
their manliness. We do not encourage the presence of mothers in the operating 
room, as a child is much more easily managed by a gentle doctor and a kind nurse 
than if a relative were standing near on the verge of tears. 

With all patients we find it a good plan to keep talking to them, telling them 
how to breathe, and at the same time conversing in a gentle tone of voice that will 
quiet the mind until they drop off to sleep. With children we get them to count, 
add, multiply, ete. 

The taste of ether when presented by our method is not objected to by the 
majority of patients and there is hardly any excitment or struggling except in alco- 
holic subjects. The time taken to induce the comdition of anaesthesia is usually 
from 10 to 15 minutes. ¢ 

The advantage of the open method over the closed bag is that the amount of 
mucus secreted in the mouth and fauces, trachea and bronchi is much less. There 
is no tendency of coughing, retching, or labored breathing. The depth of respira- 
tion is decidedly less in degree and sudden changes in its type are rare. The blood 
pressure is well maintained. With our method we find no oozing of venous blood 
from the operation wound, nor congestion of the capillary vessels. The muscula- 
ture becomes completely relaxed and reflexed laryngeal spasm and disturbances of 
respiration, caused by surgical stimuli, are less marked than other anaesthesia. 
Abdominal movement is not heaving in character. Experience has proven that bad 
after effects, such as headache, vomiting, taste of ether, are greatly reduced. The 
occurrence of post anaesthesia vomiting is reduced to 32 1-2 per cent. 

In cases of adenoids and diseases of the mouth, we place the patient so that 
the head hangs over the table in order to let the blood run out, unless there is a suc- 
tion tube to draw the blood from field of operaton. After I have put the patient 
to sleep by open method, I put in my self-retaining mouth-gag—Davis make— and 
by means of an electric motor I give the ether vapor which is procured by 
keeping bottle containing ether in jar of hot water, and a steady anaesthetic 
can be given throughout the operation. This method eliminates the 
possibility of patient coming out before operation is completed, which would ne- 
cessitate being reanaesthetized. 

In regard to surgical shock which we all encounter in our experience, I would 
like to say that perhaps the anaesthetist does not often enough receive the blame 
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for the shock, for in the majority of cases the patient is taken from the operating 
table to his room where the shock is laid to other things, such as hemorrhage, lack 
of resistance, etc., but I believe also in many instances where shock is attributed to 
anaesthesia it is due to prolonged operation, unnecessary handling of viscera, ex- 
cessive hemorrhages due to the operator, not to the anaesthetist. 

Regarding patients suffering from valvular heart lesion, I find that these 
patients take less anaesthetic and stand up better than one would think. 

There has been much discussion and the public has been much excited over 
the new method of producing painless child-birth, ““Twilight Sleep”, produced by 
gas anaesthesia. Unfortunately I can not discuss it, as I have no experience with 
it, but I mention it hoping to bring it into discussion. In obstetrics we have been 
using ether exclusively where a prolonged anaesthetic was necessary. I never use 
chloroform in a case where a general anaesthetic is needed. I witnessed a case of 
a patient in which prolonged chloroform anaesthetic was given and the patient 
died of yellow atrophy of liver. I investigated this matter and was surprised to 
find that chloroform causes this in many cases. 

For local anaesthesia, as you all know, we have many drugs that are used with 
desired effect. I call attention to effects of one local anaesthetic commonly used, 
more so by dentists than by our profession—cocaine. It is a conceded fact that 
most dentists attribute nervousness of patients after cocaine local anaesthesia to 
hysteria. Upon research I have found that this is due to cocaine poisoning, and 
ether is a very good antidote in these cases. If slowly dropped on a mask, patient 
shortly recovers from the toxemia. 

In our work please notice that we try to eliminate polypharmacy in anaes- 
thesia as we are taught to do in general medicine. Our patients receive no other 
drug but 1-4 grain of morphine one hour before operation. After operation our 
patients are put in a bed in a room already prepared and heated to 75 degrees 
Nurse is in constant attendance and aids patient when vomiting, keeping air pass- 
ages clear from mucus. 

Owing to the liability of the human being to the supervention of many forms 
of respiratory embarrassment, that particular skill is required in discerning and 
removing causes of hampered breathing and insufficient oxygenation of the blood. 
Services of an experienced anaesthetist are now deemed absolutely necessary to 
relieve the surgeon of all responsibility with regard to thg patient's general condi- 
tion during the operation. 

Because of the gravity of the duties of the anaesthetist, he should be thoroughly 
equipped, not only with medical qualification but possess also a keen scent, perfect 
sense of sight and hearing and gentleness of touch. I find that in previous hospital 
appointments the anaesthetist learns the method of handling the patient and the 
tact and courtesy so necessary. Careful practice and development of his art alone 

can give him facility and assurance and inspire the patient with intuitive confi- 
dence in his ability. 

To us fall the provision and accurate manipulation of the best drugs and ap- 
paratus for the administration of the anaesthetic; the detection of the symptoms and 
physical signs of disease which will effect the anaesthetic; the choice of proper 
anaesthetic, protection of body from external harm, regulation of atmospheric 
temperature, resort to stimulants, methods of resuscitating in case of failing vitality; 
safe transference to bed and supervision during recovery from insensibility. It is 
the duty then, of every anaestheist to master the principles upon which anaesthesia 
may be safely administered, and the use of the best apparatus, so that he may have 
no doubt about the nature of his duties nor timidity during the performance 


Discussion. 
Dr. Floyd Bolend, Oklahoma City: I am sorry I did not get in at the begin- 


ning of the paper. I heard most of it. I want to compliment the docter on the 
contents of the paper. It seems to have covered every phase of the subject. | 
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want to say a few words on preparation. It has been our custom to give a quantity 
of morphine and it has been our experience that it gets rid of a good deal of saliva; 
and the nurses in the hospital give this information—that the patient who has a 
preliminary dose of 1-150 of atropin is less trouble subsequent to operation than 
he who does not; there is less fighting and rolling and the patient is easier to handle, 
being more quiet throughout the operation; any authority on operation knows it is 
bad for the patient to roll during operation. 

The proposition of the surgeon helping was mentioned. I do not think I 
would have the nerve to ask one of our surgeons to help produce respiration. They 
would probably say: “They did not bring me in there to give the anesthetic and if 
you cannot take care of it the next time a surgeon has an anesthetic given he will 
get someone else to do it”. 

The color of the skin also I think is a good indication of the state of anesthesia 
in which the patient is at that time. Another thing, I have seen some mighty good 
men in the beginning of the method of giving anesthetic use three or four drops of 
oil of bitter orange on the mask and let the patient breathe three or four times of 
it. The administration of ether for a few minutes and the administration of a few 
more drops seems to relieve the fears of the patient 

I want to compliment the doctor on the time of giving ether anesthesia. Ex- 
cepting occasional cases, I cannot do it. It usually takes from eleven to fifteen 
minutes before I get the patient thoroughly under. 

In removing tonsils and adenoids, | think if we give plenty of ether that there 
will be no diffculty or reason to go back with the ether. I have known people who 
were able to take out the tonsils and adenoids and accomplish the entire operation 
without putting the ether mask back on the face. 

With reference to the gas anesthesia, it is an ideal anesthesia. Unfortunately, 
I have given a few; not many, not enough to give a report in the discussion here, 
but gas makes an ideal anesthesia in confinement. 


Dr. Riley, closing: I appreciate the discussion very much, but I think the 
Doctor misunderstood the paper in regard to the surgeon performing the operation 
pressing on the chest.- The object in mentioning this is in extreme cases where the 
patient is very bad. 

In my experience I find that all depends upon method of operation and the 
condition of the tonsils, as in some cases the tonsilotomy could be performed very 
quickly and once anesthetized, would be sufficient to finish the operation. But in 
cases where the method adopted by the operator was by dissection or snare and the 
tonsils diseased and friable it would become necessary to have a continued anes- 
thetic and in some cases necessitating twenty-five or thirty minutes under the 
anesthetic 

Thus-you see it would be inconsistent to allow the patient to be so deeply under 
In those cases I switch from the open method to the vapor and continue as long as 
it becomes necessary for the operator to operate. 


LUNG REST. 

G. B. Webb, A. M. Foster and F. M. Houck, Colorado Springs, Colo. (Journal 
A. M. A., Nov. 11, 1916), call attention to the value of posture in the treatment of 
tuberculosis. When a tuberculous patient rests on one side at night the dependent 
lung is restrained in its motion but the upper lung opens and closes about 12,000 
times during ten hours of sleep. They have noticed a marked tendency in consump- 
tives to lie on the right side and it thus happens that the very lung that needs the 
most rest, since the right side is the most often first involved, is getting the most 
work. They give some statistics of their observations and state that they have 
found very little in regard to this point, which they consider of some importance in 
the literature. Link, however, suggested in 1902 a few hours’ rest each day on the 
diseased side and calls attention to the possibility of hyperemia and added rest to 
the affected lung in this posture. 
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THE DIFFERENTIAL DIAGNOSIS AND TREATMENT OF THE DISEASES 
OF THE THROAT, CHARACTERIZED BY A FORMATION 
OF PSUEDO-MEMBRANE.* 


MANFRED C. McNEW, M. D., Ada, Okla. 


In taking up for study and discussion before our society today the subject of 
differential diagnosis between diphtheria, membranous croup and Vincent's angina, 
we think we realize our subject is an extensive one and in view of this fact will not 
go into details as fully as we could on account that our paper would be too lengthy 
and wearisome to our hearers. But we will as briefly as possible consider each of 
the above diseases separately. 

First, diphtheria is an acute infectious disease characterized by the presence 
of the Klebs-Loeffler bacillus. As to the geographical and racial distribution, it 
may be said to be well nigh universal with one exception, and that in the negro race, 
in which race it is not found so often, and it is supposed that is on account of their 
free breathing space, as it is well known that they have very large capacious nasal 
cavities. Open doors and well ventilated rooms are good preventive measures 
against its prevalence. 

Types of Diphtheria. 

Before considering the symptomatology it will be well to consider the various 
types of diphtheria. We will describe it according to the seat of local manifesta- 
tions, as nasal, bronchial, conjunctival, aural, vaginal, and rectal. 

Catarrhal diphtheria is characterized by simple redness and swelling of the 
tonsils and pharynx, with no false membrane. The Klebs-Loeffler bacilli are found. 
Spontaneous recovery occurs in a few days. The germ; from such a case trans- 
planted into a healthy throat might give rise to a very severe type. 

Fibrinous Type.—This type is due to the action of the Klebs-Loeffler bacilli 
uncomplicated by any other germ. It may be purely local in its character, the 
membrane and the slight redness surrounding it being the only symptoms. 

Mixed Type.—This type is characterized by great inflammatory reaction in 
the neighborhood of the pseudo-membrane, and by the presence of the Klebs- 
Loeffler bacilli with some other pathogenic organisms, usually the streptococcus 
and their toxins. Mixed infections are more dangerous and experiments on ani- 
mals show that antitoxin has little or no effect in checking the ravages of this 
type of infection. 

Symptomatology.—The disease is ushered in by a feeling of discomfort, loss of 
appetite, constipation, slight sore throat, difficulty in swallowing, and more or less 
hoarseness. The temperature varies according to the type of the disease. Partial 
angina is the most common form of the disease. Early there is a general redness of 
the pharynx and pillars of the fauces. The tonsils are much increased in redness, 
the membrane may form on the posterior pillars, uvula, or the walls of the pharynx. 
First, one tonsil is involved and then the other. The temperature is elevated one 
or two degrees, the general health is good. 

General or toxic angina is characterized. by a thicker and more extensive 
pseudo-membrane, gray or dirty yellow in color, or even brown or black. The 
whole tonsil, the pillars, the uvula, and pharynx are covered by the membrane in 
from three to six days. 

Phlegmonous or strepto-diphtheritic angina involves the entire throat from 
the beginning. The mucuous membrane is dark red and the uvula swollen. 

In a pulse rate when reaching one hundred and forty the death rate is about 
20 per cent, increasing to 90 per cent at a pulse rate of 180. Reduced blood pres- 
sure as shown by sphygmographic tracings indicates an increased absorption of 
diphtheria toxins and warrants a grave prognosis. 

Laryngeal diphtheria (true croup), membranous croup, etc There is 
no difference in this and true diphtheria except the location of the forma- 
tion of the membrane. In the etiology there is no difference, but in the for- 


*Read before Pontotoc County Society, April, 1916. 
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mation of the membrane in this form of croup we will usually find it begins in the 
nose and the laryngeal trouble is secondary to the formation of membrane in the 
nose. The membrane in the nose is often so extensive that it can be removed as 
an entire cast of most of the nasal cavity. 


Treatment.—The local treatment consists in the use of an antiseptic solution 
such as boric acid, chloride of zine solution, etc., at a temperature of 110 degrees, 
with a fountain syringe. Place the patient on one side and nozzle of syringe in one 
nostril, the fluid flowing out of the other until it comes away clear; the patients 
mouth should be held open with a spool or mouth gag to prevent swallowing, as 
this act might force the solution into the middle ear and cause mastoiditis. 

As to general treatment, I know of no better stimulant than alcohol in the 
form of whiskey or brandy. Strychnine is the second best stimulant. Anti-toxin 
is the only thing that we can rely on for the cure of diphtheria. The dose is 
5,000 units in ordinary diphtheria to a child one year old; 10,000 units in severe 
laryngeal cases of any age. 

Intubation and tracheotomy will have to be resorted to in some cases, but not 
as often as was the case before anti-toxin. Intubation is attended with a little lower 
rate of mortality than tracheotomy. 


Vincent's Angina. 
Synonyms.—Ulcerative tonsilitis, pseudo-membranous angina. 


Etiology.—Since Vincent discovered a spirillum associated with a fusiform 
bacillus found in certain forms of ulcerative tonsilitis, the condition has been called 
Vincent’s angina. The disease is most frequently found in young persons, but 
sometimes occurs in persons of middle life. Local irritative lesions in the mouth, 
such as bad teeth, inflamed gums, and oral uncleanliness favor the development of 
this disease. 

Pathology.—-The lesions commonly involve one tonsil, usually at its upper 
part. It may spread to the soft palate, the pharynx, or the gums. It may even 
spread to the larynx or trachea. The membrane covering the patches is a pseudo- 
membrane and is formed by the necrosis of the superficial layers of the mucous 
membrane, not by exudation. The patches are of a grayish white color surrounded 
by a red, inflamed areola, but separated from each other by healthy tissues. On 
the removal of the membrane which is granular and cheesy in consistency, an ulcer- 
ated area is exposed. The ulcerated areas bleed freely and are soon covered by a 
new membrane. The ulceration at times is very destructive, destroying the whole 
or a part of the tonsil and invades healthy tissue. 

A case has been reported where the tonsils were removed from the throat of an 
eighteen year old girl several weeks following the apparent cure of a case of Vincent’s 
angina. The wound became infected, the membrane extending across the soft 
palate and uvula. The patient suffered very great pain for three weeks, the uvula 
sloughed off and there was deep ulceration of the soft palate. The characteristic 
fusiform bacillus and spirillum of Vincent were present. But we must not forget 
that the diagnosis is made positive by the discovery of the Vincent bacteria. Un- 
questionably cases which have been diagnosed diphtheria were Vincent's angina. 
The diseases usually confounded with it are diphtheria and syphilis. Many cases of 
what are called ulcerative sore throat and gangrenous tonsilitis are in reality Vin- 
cent’s angina. 

Treatment.—Local treatment is of most importance. The galvano cautery 
and chemical cauterizing agents have been used with much success. The tincture 
of iodine applied to the ulcerated area several times a day, the application being 
limited to the ulcer, is probably the best local agent for destroying the bacteria and 
promoting healing. Mouth washes, such as Seiler’s or Dobell’s solution, are advan- 
tageous. Most relief from the pain in swallowing will be obtained from the use of 
orthoform in powder or tablet form. General tonic treatment is indicated. 
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EDITORIAL 








PAREGORIC COMES UNDER TERMS OF THE HARRISON ACT. 


Physicians generally have understood that paregoric was exempt from the 
terms of operation of the Harrison Act, but recently it has been forcibly called to 
the attention of druggists by Federal Inspectors who, it is said, collected sums in 
compromise of charges against the druggists for illegal sales of the tincture. This 
is of especial interest to those physicians who operate small stocks of drugs in con 
junction with their work. The violation of law is based on the following clause, 
which it will be seen is applicable as the inspectors construe the matter 

After naming various percentages exempt from operation of the law, the fol 
lowing language occurs: 

“Provided, That such remedies and preparations are sold, dis 

tributed, given away, dispensed, or possessed as medicines and 

not for the purpose of evading the intentions and provisions of 

this act.” 

It was discovered on inspection of all the large pharmaceutical and drug 
houses handling these products, that recently the sale of camphorated tincture had 
enormously increased. On going further it was discovered that druggists were sell- 
ing directly to consumers large quantities, pints, quarts and more, of the drug, and 
to people living in towns where drug stores were convenient to them 

This construction, will of course, promptly put an end to such business, which 
is undoubtedly evasive of the law. 


THE OSTEOPATH FURNISHES AMUSEMENT. 


An amusing episode of the joint meeting of the Council, Officers, Legislative 
Committee and —_ Board of Examiners held in Oklahoma City January 9th 
attended as it was by the Legislative Committee of the Osteopathic Fraternity, was 
the insistence of the Osteopath that his law give n* ‘right to use drugs in emergency’ 
he not interfered with. It should be noted in passing that no act of the legislature 
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could interfere with any right now held by Osteopaths, but they interpreted certain 
proposed changes as having that possible effect and their valiant plea that they be 
not interfered with in this right, which by the way, is accorded every person, 
whether he be physician, osteopath, baber or plow-boy, was somewhat amusing to 
physicians who have for a long time noted their crude attempts to invade the field 
of general medicine undcr the guise of “emergency.” 

As a matter of fact and pointed out in this Journal heretofore, the Osteopath is 
practicing all the medicine he gets any sort of an opportunity to practice. He 
rushed frantically to the Federal authorities to register in order that he could have 
a convenient hypodermic ready to assuage pain, if his hand made and hand applied 
science failed him or if his manipulative strength was exhausted. 

It is said that at the Blackwell! meeting of this order a great deal of the program 
was taken up with discussing the merits of vaccines and other biological products; 
that at another meeting a near riot occurred on the grave proposition of * Antotixin, 
to be or not to be,” ete. 

All this goes to show that the osteopath is in the evolutionary stage of his life 
Finding that he cannot handle all ills by manipulation, the apparent silliness of the 
procedure appealing to his better sense, he is slowly groping along trying to adopt 
and put in operation what he considers the better parts of materia medica. With 
all that, however, it should not be lost sight of that he is evading the intent of the 
law, when he does more than use drugs “in emergency.” The law clearly never 
intended that he should administer drugs—going so far as to explicitly say he might 
administer anesthetics in obstetrics and surgery—and in other sections laying down 
a more particular examination for practitioners who were supposed to use drugs 

We do not wonder a moment just what his attitude would be in the face, say, 
of diphtheria; he would promptly go yelping to the druggist for antitoxin. Cer 
tainly in the presence of smallpox he would desert the teaching of the great A. ‘1 
Still, who advised a little Spanish fly ointment to be applied on the deltoid in lieu 
of vaccine. He may yet be found smuggling into his patients’ muscles, by hand of 
course, a little salvarsan or mercury if the case is syphilitic 

We suggest that our great universities offer a course in a reasonable amount of 
materia medica, so that he may add to his shingle after “Osteopath” and user of 
drugs “in emergency.” 


CRUDE DEATH REPORTS. 


\ death report should state the “cause” of death, otherwise the report, beyond 
proclaiming that the man is dead, will have neither scientific nor statistical value 
The Bureau of the Census has just issued a late pocket reference on the causes of 
death. Emphasis is laid on undesirable terms. Among some noted are 

“Abscess,” what was the infection, tuberculous, traumatic, etc., location? 
“Accident,” “Injury,” “Gunshot,” ete. was it accidental, homicidal, suicidal? 
State the means of injury. “Dropsy,” what caused it? “Debility,” “Exhaustion, 
what disease caused the condition? and so on. 

Cancer, Cardiac Insufficiency, Congestion, Convulsions, Croup, Edema of 
Lung, Fracture, Gastric Catarrh, Acute Indigestion, Heart Disease and Failure, 
Hemorrhage, Meningitis, Surgical Operation, Shock, Amputation, Laparotomy, 
Paralysis, Peritonitis, Pneumonia, Ptomain Poisoning, Septicemia, Sepsis, Sept 
Infection, Specific, Tabes, Toxemia, Tuberculosis, Tumor, Uremia, Uterine Hemor 
rhage, mean rothing of value scientifically or statistically. Many of the above 
terms should be absolutely dropped and when used should be clearly qualified as to 
cause, location and type. To make our returns valuable should be the aim of every 
physician. If the work is to be don» it should be das ia such a way as to be of 
distinct aid to future people. The hurried looseness of style and disregard for 
accuracy should Le al andoned 
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CONSISTENCY. 


House Bill, No. 232, by Representative Fitzgerald of Kiowa County, has the 
following general ideas: “An act to amend sections 4 and 6, of Chapter 31, of the 
Session Laws of Oklahoma, 1916, entitled: ‘An act concerning the spread and con- 
trol of hog cholera, or swine plague, defining the duties of persons and corporations 
in relation thereto, and concerning the production, sale and use of hog cholera 
serum and cholera virus, providing a penalty and repealing all acts and parts of 
acts in conflict therewith’ ”’. 

While we have not seen a copy of the proposed amendment, there is every 
reason to assume that it has for its ultimate goal the prevention of disease among 
our “razor backs’, Berkshires, Polands, etc. We have reason to believe the legis- 
lature will be charitable toward the suggestion that if the administering of serums 
and vaccines, based as they are, on the identical indications in the human, are 
proper for our hog citizens, they probably are proper, and the best to use, in those 
cases where indicated by illness in the human citizen. Going a step further, we 
are constrained to inquire what reception a ““New Messiah” would have at the 
hands of our agriculturists, veterinarians and animal “immunists”’—a barber, dray- 
man or dishwasher, for instance—who presented the novel proposition that he 
could handle dangerous infections among out high-priced swine by “‘adjusting”’ dis- 
placements in their spinal columns? What would our farmers say to him who 
asserted that quarantine against “Foot and Mouth Disease” was unnecessary? 
What would our citizens say to him who asserted that examination by tuberculin 
test to see if the cow family had tuberculosis before the milk was sold to our babies 
was unnecessary as a matter of protection? 


We now call the attention of our legislators to the obvious fact that if the 
claims of those “scientists” called CHIROPRACTORS are based on common 
sense—if their claim that measles, diphtheria, smallpox, meningitis, typhoid and all 
other contagious diseases need neither isolation, quarantine or “‘serums” and 
“vaccines,” where years of experience at the hands of physicians who have attended 
four years or more of college and study of the problems says that such are needed, 
then we certainly have no need to look further than that body of newly fledged 
“scientists” to handle our cattle and swine as they propose to handle analogous 
conditions in the human body. 

Now in all levity, why waste the taxpayers’ money on the production of “poi- 
sonous”’ serums (a chiropractic favoritism)—to poison the bodies of our hogs with, 
if identical preparations poison the bodies of our human family? If all diseases 
cholera morbus from too much green peaches, gonorrhoea from ill considered con- 
tact, seven year itch from similar contact, typhoid from drinking infected milk or 
water—are to be properly handled by “adjusting” the spine, which is “impinging” 
a nerve and thereby causing the disease, why not, Oh, Consistency, adjust the 
tuberculous cow, the distempered horse, the rabitic mad dog, the choleraic hog, 
the roupy hen and the rotty sheep? 


The Oklahoma Medical Profession believes the administering of serums and 
vaccines to prevent and cure disease in animals is proper, based on sound, irrefut- 
able evidence and experience, and will save the lives of our animals and the money 
of our citizens. Mr. Frank Gault says that “dipped” cattle, vaccinated hogs and 
tested animals bring a better price on the market. Those who know, know that a 
“dipped” cow will weigh more than a tick-infested one, the former stays fat and 
healthy, the latter will not get fat at all until that little formality of disease de- 
struction is carried out. In all seriousness, we remind you that these operations are 
carried out basically on the same theory that infection is destroyed in the human. 


To be consistent, we should promptly accept one horn or the other of this prop- 
osition. We are all animals together, we eat food, breathe oxygenated air and per- 
form nearly all functions in somewhat similar manner. We vaccinate hogs, treat 
distemper with vaccines, test for tuberculosis in similar manner in our lower ani- 





ae: a nee Sar) 


4 
4 
i 
4 


ee ee 





| eee cs IG Sa F 


et hal 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 119 


mals. Why permit an uneducated, unbalanced, illy trained class of self-assertives 
to go ragging over the land proclaiming they do not use common sense methods as 
are used on other animals, and whenever indicated are used by physicians in the 
treatment and prevention of disease in the human, but that they “adjust” away 
the trouble? 


Mr. Legislator, what would you say if you were called home to the bedside of 
your child who was choking to death with diphtheria and found such mummery 
and foolishness as “‘adjusting” the trouble going on? There are people in Oklahoma 
who know not how to differentiate between a trained physician and the twelve- 
months-ago barber who has recently acquired the right (?) to chiropract on the 
helpless infant of the deluded parent. It is up to you, Mr. Legislator, in your wis- 
dom, to protect those who cannot protect themselves from imposition. 





CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. CURT von WEDEL, Jr.. and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 








SURGICAL CAUTIONS. 

So-called small operative procedures need much consideration. Dilation, and frequently, curet- 
tage of the uterine cavity with instillation of iodine is often done preceding abdominal operations. On 
two or three occasions during the past few years I have bad occasion to see perforation into the abdom- 
inal cavity through the uterine wall. This was not due to carelessness nor was the uterus exceptionally 
friable, but followed the use of a long, straight and slender pointed dilator into a retrofiexed uterus 
There were no bad symptoms referable to this mishap but should one not recognize the mistake (and it 


* is not always an easy matter until damage is done) pieces of intestine or omentum may be grown down 


and very serious consequences result. 

One should always locate the course of the canal with a short, easily manipulated instrument 
preferably a six-inch curved hemostat followed up with a ten-inch, if there is marked displacement, until 
the cavity assumes an angle safe for the introduction of the uterine dilator 

Ventral fixation of the uterus is many times a failure, due primarily to the poor application of 
tissues. The intention is good but in bringing up the uterus to the fascia the peritoneum folds between. 
and in a few months the organ swings itself low in the pelvis. See that the free fascia comes in contact 
with the fundus uteri and that it is not too close to the symhosis pubis so as to interfere with the vesicle 
function and the results will be permanent. 

In preparing the hands for surgical manipulations soap and water energetically used with a soft 
brush is most important. In addition to this, the ends of the phalanges (including the nails) may be 
dipped into 5 per cent iodine solution, thence into 98 per cent alcohol (both hands and forearms). The 
iodine does not penetrate deeply following the water but does take care of areas about the nails that may 


Fred Y. Cronk 


be missed by the brush 


ANNALS OF SURGERY: DECEMBER, 1916. 
Dr. George M. Dorrance, Philadelphia, Pa 

It is a curious fact that in every walk of life the majority of us strive to do the big things with the 
result that some of the simpler, obvious, everyday things are treated lightly or totally ignored. Surgery 
is no exception to the rule. The youngest member of the profession seeks to invent some new methods 
of devising or improving major operations, thus neglecting the common ills with which he daily comes in 
contact. In every surgical dispensary and in the offices of many practitioners scarcely a week goes by 
that a patient suffering from a felon docs not apply for treatment. In vast majority of cases, he is told 
that the condition is not serious; some poultice or local application is made at the first visit and later, 
when suppuration occurs, it is lanced. ‘This form of treatment often results in the loss of a part or all of 
the distal phalanx 

Treatment: An incision starting at the base of the nail on one side is extended in the line of the 
furrow over the tip of the finger, down on the other side to a point on a level with the beginning of the 
incision, in that way, making a flap of the tip of finger. 

The appearance after the flap is made and for the first forty-eight hours is often the source of 
worriment to the patient and the operator. This is the critical stage in the treatment and on no account 
should the drainage be removed and the flaps returned to their original position. The final result will 
not be a deformity and bear this in mind. We grant that for a week or ten days afterwards you might 
regret your radical procedure, but experience has shown that if the method given above is carefully ad- 
hered to, the final scar will be scarcely noticeable 
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rhe wound is dress d with normal saline solution. The dressings are removed daily, but the 
drainage is undisturbed until the third day, when it is permanently removed 

Keeping the parts moist by soaking the finger (dressing left intact) every third hour in normal 
saline solution is a source of comfort to the patient and aids drainage 


L. F. Watson 


ANNALS OF SURGERY: SEPTEMBER, 1916. 
Dr. A. C. Burnham, New York 
While Colles’s fracture has been extensively studied and is given due consideration in all modern 
text-books, fractures about the wrist in childhood and carly life are less perfectly understood and do not 
receive the attention to which, in view of their frequency and importance, they are intitled. Notwith 
standing the fact that Colles’s fracture has been variously described by different writers and that it was 
probably imperfectly understood by Colles himself, it is a definite clinical entity, and it is a mistake to 
include under the term all fractures of the lower third of the radius either with or without the involve- 
ment of the ulna 
From a study of many cases of fracture about the wrist in childhood and adolescence, among 
which the above cited cases may serve as typn al « xample 8, it appears that the following conclusions are 
justihed 
l l'ypical Colles’s fracture is very uncommon before adult life 
In childhood (that is before the tenth or twelfth year), the common type of fracture about the 
wrist is fracture of both radius and ulna either greenstick or complete 
Separation of the lower radial epiphysis is of frequent occurrence during the early part of the 
second decade and should be carefully differentiated from dislocation of the wrist, which is so rare as to 
be a surgical curiosity 
+. When fracture of the radius is suspected, either in childhood or adolescence, the line of frac- 
ture should be searched for at a point considerably higher than is the case when the same injury occurs 
later in life 
In the care of fracture of the lower end of the radius in early life the frequency of the assoc- 
iated fracture of the ulna must be constantly borne in mind, the treatment of the condition being modi 


fied accordingl L. F. Watson 
INTERNATIONAL ABSTRACT OF SURGERY. 


H. C. Sloan 


The Goiter Problem: The treatment of Graves’ disease as given in detail by the author may be 


briefly outlined as follows: Careful search by every known means for a possible focus of infection in any 
region of the body. Lf such a focus be found, remove it; if not, eliminate the products of bacterial de 
omposition in the intestinal tract as far as possible. Thymol (five grains) one pint of buttermilk daily 
ittle or no meat, and vegetables generously is the routine Phe syrup of the iodine of iron, one to two 
minims, or painting the skin the size of a quarter with tincture of iodine if iodine is used, with due regard 
to a possible increase of all bad symptoms during the medication. IT, after one month there is no im 
provement, surgical interference ts indicated 
For successful surgery in Graves’ disease, it is necessary to know the ability of the body to neu- 
tralize acid waste products of metabolism. The respiratory center responds very quickly to increased 
widity in the blood stream; inabliity of a patient to hold his breath more than forty seconds is taken as 
the limit of safety regarding his ability to neutralize acids. A pulse rate of 120 while in bed, a degree of 
fever during the day, and signs of lowered alkaline reserve are contra-indications for immediate lobect 
. Iwo to ten weeks are allowed to pass under treatment by the following milder methods: inje« 
tion into the gland of 5 to 10 drops of 50 per cent quinine and urea solution (Watson), the injection of 
to cem. boiling water (Porter), and ligation of the superior thy roid arteries and their sy mpathetic 
nerves 


In severe cases operation is done without the knowledge of the patient that it is to take place. It 
s performed under full anaesthesia with as little trauma as possible, after thoroughly blocking the tissues 
to be handled. Four-fifths of the gland is removed; in no case has muxoedema followed the operation 


L. F. Watson 


INTERNATIONAL ABSTRACT OF SURGERY, JANUARY, 1917. 
E. S. Judd and J. D. Pemberton 


Results of Operations for Exophthalmic Goiter Ihe authors present a statistical study of cases 
»perated upon at the Mayo clinic in 1909. Of the 176 patients operated upon in 1909, 21 died, 7 in the 
hospital. These patients were all operated upon at the maximum of the severity of the disease, because 
it that time the danger of operation at the height of a paroxysm was not so fully realized as it is at pres 
ent. Fourteen patients have died since leaving the hospital. They lived an average of 14.1 months 


Of the 176 patients, 121 were traced. These 121 patients are divided into five groups: Group | 
Fifty-five patients, or $5 per cent « ured. Gr up 2 Twenty -two patients, or 18.1 per cent, practx ally 
cured of their symptoms but still had traces of the disease. Group 3. Seven cases markedly improved 
but most of the time there was evidence of the old trouble exophthalm 8 Or Nervousness Croup + 
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Five patients with only slight improvement. Group 5. Eight pacients witn little or no benefit. In 
Groups 3, 4 and 5, are several cases which had only one or two ligations and which might possibly be 
cured by a resection 

The average length of time required to effect a cure was 17.9 months. The average length of 
time the “cured” patients had symptoms before coming to operation was 19.5 months. In the group 
receiving no benefit, the average time of symptoms was 22.2 months. In spite of the closeness of thes 
figures, the authors believe that a greater percentage of cures would have been effected if the cases had 
been operated upon earlier. The eye symptoms (all the cases in this series had distinct exophthalmos 
were the first to improve following operation. Some patients with the subjective feeling of tension 
stated that the eyes felt much better before any reduction in the exophthalm s was noticeabl 

L. F. Watson 


THE SENSORY EVIDENCE OF NERVE REGENERATION. 
By Isadore Coriat, M. D 
Abstracted from the Boston Medical Journal, February, 1917 
As a result of his clinical studies, the author of this original paper arrives at the following con 
clusions 
Ihe nerve supply of the skin is not only different for the various receptors for pain and touct 
but each of these regenerates at varying periods after a primary or secondary nerve suture. The time 
necessary for the beginning of the re generative process varies, although definite evidence of regeneratior 
should be found within less than a month after suture of a nerve 
Phe best evidence of regeneration, both from the standpoint of time and of successful ner 
suture, is seen in the proto tthic system. Here when the tests are carefully made, pain points of various 


intensity and number can be demonstrated in an area otherwise completely analges That thes 
points are evidence of a regenerative process in the nerve was demonstrated, not only clinically, but was 
ilso corroborated in one case where it was fortunate enough to secure an histological examination after 
: nerve suture The decrease in the threshold-sensibility of thes pam pomts seems to run part allel 
with the time and success of the nerve suture. By this is meant that during the period of early regen 
eration, the pain points are very hypersensitive, probably a typ: of protective mechanism im order to 
guard the end-organs of the skin from external injury during their most delicate period. As the process 
of regeneration proceeds, these pain points become less and less sensitive, finally disappcaring entire 

when regeneration is complete. It seems also from our clinical and neur>l gical studies that the true 
source of regenerative process in the nerve trunks is to be found in the neurilemma cells of the ner 

trunk itself. It is in the presence of the neurilemma cells, or rather on their very active proliferation 
that the possibility of regeneration and recovery after injury or suture is based. Such a theory of the 
mechanism of nerve regeneration has an important bearing upon the conception of the histogenet 

structure of the nervous system and also upon the more practical aspects of the evidence of regeneraty 


ifter primary or secondary nerve suture 


FURUNCULOSIS TREATMENT 
John Bowen. Vi. D 
Abstract from Boston Medical Journal, Jan. 18. 191 [agree 


lake a hot bath morning and night. scrubbing the whole body. including the head, w he 
bath, with soap and water, using a wash-cloth or a piece of flannel After this thorough was ‘ 
soap, again bathe, this time with a saturated solution of boracic acid in water, with the additi f 
small proportion of camphor water. The skin is not allowed to be wiped. Then the individual fur 
are treated by dressing them with following ointment spread on cotton or linen and bound light 
boracic acid 4; precipitated sulphur 4; carbolated petrolatum 3 

Every stitch of linen worn next to the skin should be changed daily and in extensive furw 
all the bed clothing that touches the individual, as well as the night-clothing, should be subjected t 
daily change. This treatment must be continued several weeks after the last evidence of | 
fection has appeared Fred J. Wilkies 


CONTINUAL STOMACH LAVAGE AND CONTINUOUS HYPODERMOCLYSIS IN PERITONITIS, 
PERSISTENT VOMITING WITH DEHYDRATION, AND DILATED STOMACH. 


Allen B. Kanavel, Chicago, in Surgery, Gynecology and Otstetrics, October lo, states 
separate or combined use of continual stomach lavage and continuous hypodermoclysis the wade 
tion and toxaemia incident to peritonitis has proved itself of such signal benefit that it 1 sees 
bn worthy of wider appreciation It has also been used with great satisfaction in persist vomiting of 
any type, in dilated stomach after operation, and in similar states, while the continuous hypoder 
clysis in addition to being used in combination with the gastric lavage may be used in dehydration and 


toxaemia from any cause 
In cases where the heart is growing weak there has been at times a tendency to wat 


the tissue Therefore such cases are watched carefully so that, on the one hand this will not oc: 
on the other, we shall not overload the circulation and strain the heart 

The benefit patients suffering from peritonitis have derived from the combined us 
gastric lavage and continuous hypodermoclysis is far beyond that secured by any other procedure 


which we have had experience L. F. Watse 
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THE USE OF ELECTRIC LIGHT AND HYPOCHLOROUS ACID IN THE 
TREATMENT OF WOUNDS. 


George W. Crile, Cleveland, in Surgery, Gynecology and Obstetrics, October, 1916, states that for 
some years the electric light has been utilized in the treatment of burns, and in the literature we find 
occasional mention of the efficiency of electric light treatment for obstinate ulcerating surfaces, such as 
varicose ulcers, etc. Apparently, however, the wide applicability of this treatment has not been recog- 
nized, if one may judge by the paucity of the literature under this heading. Chaput, writing in 1914, 
states, “in the ordinary electric lamp we possess a simple, practical, economical, and very efficient means 
for treating obstinate ulcers, and infected and gangrenous sores.” 

What the experiences of war had proved to military surgeons soon became obvious to us, i. e., 
that little if any advance in the treatment of infections had been made in many years. We soon realized 
also that the real reason for the efficiency of the electric light treatment lay in the fact that Nature's 
own method of promoting repair is thus produced artificially, as is demonstrated not only by Chaput’s 
successful substitution of electric light for sun baths, but far more strikingly by the remakable facility 
with which wounds heal in desert places. 

Wounds heal best when infection is hindered or destroyed by the agent least harmful to the tissue 
and without the irritation of foreign bodies in the form of dressings, All these ends are served by the 


use of hypochlorous acid solution and by exposing the undressed wound to constant light and warmth. 
L. F. Watson. 


ACUTE OSTEOMYELITIS OF THE SPINE. 
By Daniel Eisendrath. 
Annals of Surgery, February, 1917. 

Eisendrath’s opening remark, ““The relatively small number of reported cases of osteomyclitis of 
the spine is probably because a diagnosis is not made,” should be well borne in mind. The symptoms of 
pain in the back, rigidity, oedema and swelling, should in themselves demand an X-ray examination. 
He states that the death rate is relatively high, due to the fact that sepsis is usually the predominating 
feature—diagnosis being made only in the post-mortem. He believes it is best not to make a simple 
incision, but to do a laminectomy whenever the condition of the patient warrants. 

He cites an interesting case, involving the third and fourth lumbar vertebrae with walled off pus 
around the cauda equina. This case promptly cleared after the removal of the spines and laminae of 
the third and fourth lumbar vertebrae, three large drains being inserted. 

Von Wedel. 


THE INFLUENCE OF ACIDOSIS ON SURGICAL PROCEDURES. 
By S. A. Lincoln, Calgary, Alberta, Canada 
Annals of Surgery, February, 1917. 


In a very comprehensive article on acidosis, Lincoln correctly speaks of the necessity of careful 
He shows that there are two main factors to be considered in acidosis 
Acid production is caused by 


The elimination of acids occurs in the gas- 
He believes that many cases may be averted 
by preventing that starvation before surgical procedure which was the classical treatment a few years 


ago. 


pre- and post-operative care 
first the production of acids, and second their destruction or elimination. 
lack of sleep, emotion, injury, fever, auto-intoxication, etc. 
eous forms, as C02 and elimination by kidneys and bowels 


His treatment is simple and effectual. Two or three days before the operation, sodium bicar- 
bonate should be given until the urine is slightly alkaline. The patient should be fed up to the morning 
before the operation. Glucose in 5 per cent solution should be given by rectum, and too active catharsis 
should be avoided. Following the operation, we should commence to feed the patient carbohydrates as 
early as they can be tolerated. Give enemas by drip, containing 2 drams of sodium bicarbonate to a 
quart of 5 per cent solution 

He cites two interesting cases. One was a child with a simple herniotomy, whose parents, over 
zealous of its wellfare starved it several days prior to and following the operation. The child, after 
going into a typical acidosis coma, died. The second case, he was able to diagnose, and the intra-venous 
injection of a solution containing 2 drams of sodium bicarbonate to a quart of 5 per cent glucose, prompt- 
ly cleared up the coma, and as Lincoln justly states, thus a tragedy was averted which is often over- 


looked Von Wedel 


EPILEPSY. 


A recent series of communications in current medical journals is concerned with the bacteriology 
of epilepsy, a subject first brought to attention by Bra in 1902, revived by Reed in 1914 and enlarged 
upon by the latter suthor in 1915 and 1916 

Reed has built his conceptions of the etiology of epilepsy upon the fact that cofstipation and 
epilepsy are associated in a large number of cases; and upon the theory that the constipation is the re- 
sult of greater or less atony of the intestinal walls, especially those of the large intestine, or upon inter 
ference with the movement of the intestine because of abnormalities of position, or both. Evidently his 
whole point of view has been largely influenced by the opinions of Arbuthnot Lane. Once statis has 
has been produced, Reed believes that the body (the blood stream) is invaded by bacteria from the 
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intestinal tract and these bacteria produce, by means of toxins, or by their presence in the central ner- 
vous system, the series of symptoms which we call idiopathic epilepsy. In proof of this theory of infec- 
tion, he and his assistant, Dr. Hyatt, report the very consistent finding of a peculiar organism in blood 
cultures which they say is identical with that originally cultivated by Bra, and which, from descriptions, 
is not clearly different from bacillus subtilis. With pure cultures of this organism they are able to pro- 
duce convulsive conditions in rabbits by introducing it into th. ear veins. 

Since Reed's reports, Wherry and Oliver, Caro and Thom, and Terhune have reported investi- 
gations aimed to discover more of the facts regarding the events associated with epilepsy. 

The report of Wherry and Oliver is, as they acknowledge, a limited one. Nevertheless, working 
with Dr. Hyatt, they were unable, using the most modern methods, to discover any evidence 
of blood infection in four of Reed’s cases. In a fifth case, one culture tube, in a series of ten, showed a 
growth which Reed reported contained B. epilepticus. 

Caro and Thom reported their work with seventy cases from which 160 cultures were made with 
completely negative results except in four instances in which contamination appeared. The contamin- 
ating organism did not correspond with B. epilepticus. Moreover, Caro and Thom report that in 17 
necropsies on epileptics, Canavan was unable to find any organism resembling B. epilepticus 

Terhune, on the other hand, reported that in his series of blood cultures from 24 cases of epilepsy, 
he was able to isolate a bacillus, identical with Reed's, in 75 per cent of his cases. With this organism 
he was not able to cause convulsions in rabbits, but was able to do so in cats. 

Reed, in a recent polemic, comments on the work of those who have not been able to confirm his 
results, especially in the case of Wherry and Oliver, and says that “the assumption or inference that 
the organism does not exist is hardly tenable.” No writer with whose work the reviewer is acquainted 
has said that the organism does not exist, they say they could not find it, when they didn’t find it. Reed 
mentions confirmations of his work by various men at various points, but in no case are the details of 
their work known. Asa matter of fact, the work that has been published on this subject from well or- 
ganized laboratories in charge of well known workers concerning whose methods there can be no sus- 
picion, is consistently negative 

This does not mean that the facts of Reed, Hyatt and Terhune are not true, but the fact that 
discrepancies are present makes it obvious more systematic work should be done, preferably in large 
institutions supplied with every facility, and by thoroughly trained workers 

It is to be hoped that if the finally accumulated evidence is positive, the laboratory workers will 
not complain that the facts have been “beclouded by a policy of cumulative affirmation.” 

Paul G. Wooley, Journal Laboratory and Clinical Medicine, Jan., 1917 





PERSONAL AND GENERAL NEWS | 





Dr. C. B. Ballard has moved from Mannsville to Kingston 

Dr. C. G. Martin, Pocasset, it is announced, will move to Bristow. 

Dr. Lee Dorrah, Hammon, visited ““The Old Kentucky Home” in January 

Dr. E. M. Thompson, Cleveland, has returned from a visit to Toronto, Canada 

Dr. H. E. Rappolee, Caddo, sustained a fracture of the arm when his team ran away 

Dr. E. J. Gray, Tecumseh, has been appointed county physician of Pottawatomie County 

Dr. and Mrs. Carl Puckett, Pryor, announce the birth of Mary Jean Puckett, January 3|st. 

Dr. Winnie M. Sanger, Oklahoma City, is being mentioned as a candidate for the school board 

Dr. E. B. Dunlap, Lawton, has been appointed a member of the Insanity Board of Comanche 
County 

Dr. J. H. Hansen, Grandfield, is spending the winter in Galveston and attending the clinics in 
that city. 

Dr. Chas. R: Phelps, Oklahoma City, is in the Postgraduate, New York, for special work. He 
will return April Ist 

Dr. and Mrs. R. M_ Anderson, Shawnee, visited the New Orleans Mardi Gras, Dr. Anderson 
doing some work in Tulane on the trip 

Dr. C. W. Amerson, Milo, who has been sick some time at his home, went to San Antonio in Feb 
ruary where he will remain until he recovers. 

Dr. S. Z. Hawley, City Superintendent of Health, Tulsa, is in Chicago looking after details in 
connection with the erection of a new incinerating plant for his City 

Dr. M. Karasek, Drumright, narrowly escaped serious injury when his machine turned turtle 
He was thrown clear of the car and sustained only a few minor bruises and cuts 

Dr. Wm. S. Clark, Oklahoma City, was convicted in the United States District Court, Guthrie, 
Feb. 8, for violation of the antinarcotic law. He was given a sixty day jail sentence 

Leo Menton, Secretary of Oklahoma City’s Health Department, is getting tired of incorrect 
death reports. “Heart Failure” is not a cause of death, though half the doctors use that term for report- 
ing sudden deaths 
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Okfuskee County physicians, believing that some of the reputed national prosperity should shed 
its rays on them, are insisting that 1916 patients settle up and have jointly agreed that some arrange- 
ment to that end must be made. 

Dr. LeRoy Long, Oklahoma City, Dean of the Medical Department, represented his Depart- 
ment and the State Medical Association at the Mid-winter conference of the Council on Medical Edu- 
cation and Health and Public Instruction, Chicago, February. 

Dr. M. M. Turlington, Seminole, was recently found to be in a predicament. Charged with 
responsibility of representing his county in the legislature, he never responded. On investigation Dr 
Turlington reported “too busy”, that the sick of his county had first call and were furnishing real enter- 
tainment for him with their problems 

Dr. D. D. Weiser of Apache, who had been sick for several weeks and went to Rochester in the 
hope of benefiting, died in that city recently. Dr. Weiser was forty-nine years old, born in Pennsylvania 


and removed to Oklahoma many years ago. He was a member of several fraternal orders and leaves a 
wife and one son and a large circle of friends to mourn his loss 

Homeopathy and its wonders are hinted at in an advertising envelope issued by a Muskogee 
physician, the reverse bearing the statement: “You are careful in selecting your banker, who merely 


takes care of your money. Be more careful in selecting your physician, for he takes care of your life 
Those who have not tried Homeopathy have not half tried to get well.” 

Louisiana State Board of Medical Examiners at their December meeting promulgated the rule 
for a two year’s college course for preliminary education to apply to all candidates for licensure begin- 
ning the study of medicine after January 1, 1918. Yet we have our festive chiropractor robbing the 
barber-shop, plow handles and delivery wagons for candidates to carry on their “profession.” 


A National Leprosarium is provided for in the bill passed by the United States Senate January 25 
$250,000 is appropriated, due to the activity of Senator Jos. E. Ransdell, of Louisiana, the establish- 
ment to be in charge of the Public Health Service. Surely the eminent Senator does net realize what a 
waste he is creating. Why not refer the victims to our Chiropractic “Knights of the Hand” scientists? 
Did the Senator ever know that quarantine is unnecessary, that contagion is a farce? 


Armour and Company in a special communication call the attention of our readers to some phases 
of animal therapy. Among the suggestions noted are: True Corpus Luteum should be used in care- 
fully selected cases calling for the product. In no other cases should it be administered. Certain phen- 
mena follow administration. There is great necessity for constant supervision of the patient as to 
blood pressure, which should not be allowed to fall more than 15 m.m. below normal and never below 
10m.m. The product may be depended upon to produce results 


Victor Electric Corporation, a strong merging of the principal manufacturers of electrical apparatus 
for use in therapeutics and diagnosis, has entered Oklahoma for the purpose of securing the support and 
cooperation of our medical profession. Their advertisement appears in this issue. This company bears 
the stamp of truth and sincerity in its dealings with the profession. Their statements are to be relied 
on and they welcome attention to any deviations as to advertising propriety. Physicians who may bx 
interested in the special equipment they offer should investigate the propositions they have in this 


greatly spreading field of medical necessity 





COUNTY SOCIETIES 





Announcements of elections and other transactions of county societies have been reported as 
follows 

Carter. Secretary-treasurer, K. R. Rone, Elk City; censor, J. D. Warford, Erick 

Beckham. President, J. E. Yarbrough, Erick; Vice-pres., J. M. Denby; Sec., K. R. Rone, Elk 
( ity 

Creek County elected: President, C. D. Blachly, Drumright; Vice-pres., H. B. Justice; Secretary 
treas., H. 5S. Garland, Sapulpa 

Jefferson. President, G. C. Wilton, Ryan; Vice-pres., T. E. Ashinhurst; Secretary-treas., J. 1 
Derr: delegate, J. 1. Derr, Waurika 

Cleveland. President, J. M. Williams; Vice-pres., J. J. Gable; Secretary-treas., Gayfree Ellison; 
delegate, C. S. Bobo, all of Norman 

Carter. President, J. C. Best; Vice-pres.. A. M. Bacon; Secretary-treas., Robt. H. Henry; 
censor, C. H. Day; delegates, A. M. Bacon and R. 5. Willard, Ardmore 

Payne. Meeting at Cushing Jan. 26. Program: Papers were presented by Drs. C. J. Fishman, 
L. F. Watson and D. D. McHenry, Oklahoma City, and Dr. Stewart of Cushing 

McClain. President, J. W. West; Vice-pres., T. C. McCurdy, Purcell; Secretary-treas., O. O 
Dawson, Wayne: censor C. B. Smith, Washington: delegate, W. C. McCurdy, Purcell 

Blaine. President, M. W. Buchanan, Watonga; Vice-pres., D. F. Stough, Geary; Secretary 
treas.. J. T. Norris, Okeene:; delegate. H. W Doty, Homestead: censors, J. B. Leisure Watonga; Lu 
Murdoch, Okeene; D. F. Stough, Geary 
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Melntosh County Society met in Checotah Feb. 6th with the following announced program: 
“Cardiac Lesions,” A. B. Montgomery; “Causcs of Heart Disease,’ D. E. Little, Eufaula; “Treatment 
of Cardiac Disease,” J. C. Watkins, Checotah. 

Stephens. President, E. B. Thomason, Velma; Vice-pres., D. M. Montgomery, Marlow; Secre- 
tary-treas., J. M. Nieweg, Duncan; delegate, R. L. Montgomery, Marlow; alternate, H. C. Frie, Duncan; 
censor, S. H. Williamson, Duncan. It is proposed in this society to make each meeting one of especial 
interest by holding clinics. 

Okmulgee County met in Okmulgee Feb. 12. Program: “Femur Fractures,” V. Berry, “Needed 
Medical Legislation,”” W. C. Mitchener; “The Doctor, The Dentist and Pyorrhoea,” R. 5S. Westover, 
Okmulgee; “Adynamic Ileus, Report of two cases,” Ira W. Robertson; “Pneumonia,” W. L. Stephenson; 
“Blood Pressure.” I. W. Bollinger, Henryetta. A general discussion of the progress of medicine since 
the Lincoln birthdays of the sixties was held. 


SPECIAL SOCIETIES 


Central Oklahoma Medical Society, meeting in Enid, elected Dr. L. Haynes Buxton president; 
W. H. Bailey secretary-treas., both of Oklahoma City. 

Southwestern Medical Society meeting at Mangum Jan. 9. The morning was spent in present- 
ing clinical cases. Papers, “‘Functional Neuroses,”’ L. A. Mitchell, Frederick; “Sarcoma of the Kidney,” 
Frank H. McGregor, Mangum. A banquet was tendered the physicians at Elks Hall, M. M. DeArman 
having charge of the entertainment, ably assisted by Thos. J. Horsley. Several lay guests attended the 
banquet and aided in making the occasion a success 





CORRESPONDENCE AND MISCELLANEOUS 











THE NURSE ANESTHETIST QUESTION. 
Muskogee, Okla., January 13, 1917 
Honorable S. P. Freeling, Attorney General, 
Oklahoma City, Oklahoma 
My Dear Mr. Freeling: 

The question in some sections of this state has arisen as to the legal right of a trained nurse to 
administer an anesthetic under the direction of a physician or surgeon. It 1s contended by some that 
this is a violation of the law: that the function performed is practicing medicine and one that should be 
performed by a legally qualified, competent physician 

For the information of the medical profession of this state, would you mind giving us a statement 
of your opinion? 

“hanking you in advance for any information you may give us and with best wishes, I am, 
Very truly yours, 
(. A. Thompson, Secretary-Editor 


STATE OF OKLAHOMA 
OFFICE OF THE ATTORNEY GENERAL 
Oklahoma City, February 8, 1917 
Dr. C. A. Thompson, 
Muskogee, Okla 
Dear Sir 

Answering your letter of recent date in which you inquire whether a trained nurse may administer 
an anesthetic under the direction of a physician or surgeon, you are advised as follows: 

Section 6910 describes the acts which shall be deemed and construed as practicing medicine and 
surgery within the meaning of the laws of Oklahoma, as follows: 

“First. Those who prescribe or administer any drug or medicine now 
or hereafter included in materia medica in the treatment of disease, injury 
or deformity of human beings, or who profess publicly to be physicians and 
to prescribe for the sick 

Second. Those who practice major or minor surgery in the treatment 
if disease, injury or deformity of human beings, except dealers in surgical, 
dental or optical appliances.” 

Surely the administration of an anesthetic is included within the first subdivision quoted above, 
and is without deubt a drug or medicine included in materia medica in the treatment of disease, injury 
or deformity of human beings. 

In the same section further on it is stated: 

“But nothing in this article shall be so construed as to prohibit the ser- 
vices in the case of emergency or the domestic administration of family 
remedies.” 

Strict interpretation of this law irresistibly forces the conclusion that except in cases of emer- 
gency trained nurses are not permitted under the law to administer an anesthetic. 

This is not an expression of an opinion as to what the law should be, but what in my opinion it is” 

Very truly, 
S. P. Freeling, Attorney General. 
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STATE BOARD OF MEDICAL EXAMINERS 
Tulsa, February 10, 1917. 


Dr. Claud A. Thompson, 


Secy. Oklahoma State Medical Assn., 


Muskogee, Oklahoma. 


Dear Doctor: 


I am enclosing herewith report of the State Board examination held January 9-10, 1917; also 


list of questions used 


Lucile Spire Blachly, 
Philip Louis Coulter, 
Wm. Hotchkiss Bailey, - - 
Eldon Marshall Findley, 


Horace Tapley Price, 
Jesse Raymond Burdick, 
Wm. Patrick Jenkins, 
Wm. Austin Sibley, 
Charles Daniel Johnson, 
Ernest Ball 

John Evans Heatley, 
Jonathan Dorrough, 
Russell Duke Stallings, - - 
Wm. Johnson Witt, 
George Corbin Bryan, 
Thomas Miller Haskins, 
Wm. Logan Carlyle, 
Luther Love McDougal, 
Clyde Ray Stingily, 
Thomas Hundley Seay, 


Benjamin Lampton Crawford, 


Thomas Wright Reagan, 
Thomas Fitzgerald Elkin, 
Roland William Hall, 
Sam Echols Eason, 

John Harvey Johnson, 
Jacob Daniel Gilley len, 
Wesley William Hall, Jr 
Charles Dennis Mitchell, 


Harvey Franklin Garrison, 


Albert A. Potterf, 
J. A. Nolen, 

T. B. Allison, 

R. A. Foshee, 

A. Y. Easterwood, 


Yours very trul,, 


EXAMINATION. 
January 9-1°, 1917. 


RE-REGISTRATION. 


R. V. Smith, Secretary. 


._Drumright, Okla, 


Tulsa, Okla. 


Oklahoma City, Okla 


_Norman, Okla. 


LICENSED BY RECIPROCITY. 


.Tulsa, Okla 
.Tulsa, Okla 
Oakland, Ark. 
_Owensv ille, Mo. 
Tulsa, Okla 
Dallas, Texas 


Oklahoma City, Okla. 


Paris, Ark. 
_Atlanta, Ga 
Colony, Okla 
Okmulgee, Okla. 
Tulsa, Oxla 
Sabetha, Kas 
Booneville, Miss 
Jackson, Miss 
Laurel, Miss. 
Tylertown, Miss 
.Union, Miss 
-Tupelo, Miss 
.Clinton, Miss 
.New Albany, Miss 
_Brookhaven, Miss 
Jackson, Miss 
.Gunnison, Miss 
Pontotoc, Miss. 
Seminary, Miss 


Licensed 
Licensed 
Licensed 
Licensed 


Georgia 
Nebraska 
Arkansas 
Missouri 
Missouri 
Texas 
Missouri 
Arkansas 
Georgia 
Mississippi 
California 
West Virginia 
Kansas 
Mississippi 
Mississippi 
Mississippi 
Mississippi 
Mississippi 
Mississippi 
M ISSISSIPpIL 
Mississippi 
Mississippi 
Mississippi 
Mississippi 
Mississippi 
Mississippi 


Kansas City, Mo 
White Oak, Okla 
Shawnee, Okla 
Alexander City, Ala 
Cleburne, Texas 


COUNCIL ON PHARMACY AND CHEMISTRY. 


Formin Tablets, 5 grains.—Each tablet contains 5 grains of formin 
Merck and Co., New York. 
Each tablet contains 7 1-2 grains of formin (see New and Non- 
Merck and Co., New York. 


Remedies, 1916, p. 138). 


Formin Tablets, 7 1-2 grains. 
official Remedies, 1916, p. 138). 


Abridged Report) 


NEW AND NON-OFFICIAL REMEDIES. 


see New and Non-official 


Veronal Tablets, 5 grains.—Each tablet contains 5 grains of veronal (see New and Non-officia 


Remedies, 1916, p. 92). 


Merck and Co., New York (Journal A. M. A., Jan. 6, 1917, p- 35). 


Urease.—An enzyme found in certain beans, fungi and micro-organisms which, in the presence of 


water, converts urea into ammonium carbonate 


It is used in the determination of urea in the urine, 


blood and other body fluids, either by determining the increase in alkalinity of the fluid to which it is 
added, or else the ammonia produced by it in the fluid is removed and estimated. 


Urease-Syuibb.—A standardized preparation of urease obtained from the jack bean. 
plied in the form of powder and tablets containing 0.1 gm 


It is sup- 


E. R. Squibb and Sons, New York. 
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Neutral Solution of Chlorinated Soda.—Solution Chlorinated Soda, Dakin.—Solution Chlorin- 
ated Soda, Carrel-Dakin.—A chlorinated soda solution, containing $).43 to 0.48 per cent. of available 
chlorine, free from caustic alkali. It is prepared by treating a suspension of chlorinated lime in water 
with definite amounts of sodium carbonate and sodium bicarbonate and adjusting the separated clear 
liquid to the required content of available chlorine. The solution is not reddened by phenolphtahlein 
It must be protected from light. The solution has been used for the irrigation of wounds, especially 
infected war wounds. 

Theobromine-Merck.—A brand complying with the standards for theobromine—N. N. R. 
Merck and Co., New York. 

Acetylsalicylic Acid.—Acidum acetylsalicylicum. Aspirin. The acetyl derivative of salicylic 
acid. Dosage: 0.3 to 1.0 gm., repeated once in three hours until symptoms of salicylism are noted. It 
may be dispensed as powders (in wax paper), wafers or capsules. 

locamfen.—A liquid obtained by the interaction of iodin 10 parts, phenol 20 parts, and camphor 
70 parts, containing about 7.25 per cent. free iodin. locamfen is said to have the antiseptic and germi- 
cidal properties of iodin and also the anagesic, stimulating and antiphlogistic properties of camphor and 
phenol. It is used in dressing wounds, etc. locamfen is also supplied as locamfen — 8, containing 
20 minims iocamfen. Schering and Glatz, New York. (Journal A. M. A., Jan. 20, 1917, p. 199 


PROPAGANDA FOR REFORM. 


The J. B. L. Cascade Treatment.—The “treatment” is exploited by Charles A. Tyrrell, New 

York City. It consists in the self-administration of rectal anemas by means of a device, the J. B. L. 

“Joy-Beauty-Life”) Cascade. The “complete treatment” includes a stick of Tyrrell’s “famous Rectal 

Soap” and a box of the “Celebrated J. B. L. Antiseptic Tonic.” The “tonic” was analyzed in the A. M. 
A. Chemical Laboratory and found to be a mixture of sodium chloride and impure borax, colored and 
perfumed. The laboratory concluded that a preparation having all the “antiseptic’’ and “tonic” prop- 
erties of J. B. L. Antiseptic Tonic can be made by mixing 2.8 ounces common salt with 1.3 ounce pow- 
dered borax. (Journal A. M. A., Jan. 6, 1917, p. 50). 

Toxicity of Salvarsan and Neosalvarsan.—Claude L. Shields, M. D., Salt Lake City, reports 
that out of the last twenty-three injections of neosalvarsan four cases exhibited severe poisoning and 
one resulted in death. He reports the experience of other physicians of severe toxic sy ess from the 
use of recent shipments of salvarsan and neosalvarsan. (Journal A. M. A., Jan. 6, 1 17 53 


The Search for the Ideal Antisestic.—R. A. Lambert has followed the effect of the same chemical 
agent on bacteria and tissue cells growing together in vitro. He finds that the growth of tissue cells is 
more easily affected by potassium cyanide, phenol, tricresol, hydrogen peroxide and alcohol than was 
the growth of bacterine. lodin stands out as the one chemical tested to which tissue cells were found 
more resistent than were staphylococci. A good growth of cells was seen after exposure to a 1-in-2000 
solution of iodin for an hour—a strength sufficient to sterilize the tissue completely in most instances 
Lambert points out that the power of oidin 7 dissolve fibrin may be an objection to its use as an anti- 
septic wound dressing. (Journal A. M. A., Jan. 6 , 1917, p. 40 

Iron Citrate, Green.—H. K. Mulford Company and E. R. Squibb and Sons submitted to the 
Council on Pharmacy and Chemistry ampules containing solutions of iron citrate, green. It thus became 
necessary for the Council to consider the eligibility of iron citrate, green, itself for admission to New 
and Non-official Remedies. As the rules of the Council provide that non-essential modifications of 
official or non-proprietary preparations will not be recognized, the above named firms were asked to 
state what advantage, if any, the so-called iron citrate, green, has over the official iron and ammonium 
citrate. Inasmuch as no evidence was presented to show that iron citrate, green, has any advantage 
over the well known iron and ammonium citrate, the Council held that iron citrate, green, and with it 
the dosage forms, were ineligible to New and Non-official Remedies. Advised of this decision, the Mul- 
ford Company replied that in the present case it felt bound to supply the existing demand. Squibb and 
Sons replied that, to give the Council its support in this matter, the sale of iron citrate, green, and 
ampules thereof would be discontinued. (Journal A. M. A., Jan. 13, 1917, p. 135). 

Acetysalicylic Acid, Not Aspirin.—While Aspirin-Bayer has been omitted from New and Non- 
official Remedies, the product is retained under its scientific name, acetylsalicylic acid, and standards 
are provided to ensure the reliability of the market product. The Aspirine patent expires in February, 
1917, and after this time other manufacturers may make and sell the product. One firm's brand, that 
of the Powers-Weightman- Rosengarten Co., has been accepted for New and Non-official Remedies, 1917 
Hereafter physicians, when prescribing the compound, should use the scientific name “acetylsalicylic 
acid.” (Journal A. M. A., Jan. 20, 1917, p. 201). 

Aspirin-Bayer Omitted from N. N. R. Aspirin- Bayer is advertised to the public, indirectly by 
means of “‘vest-pocket" boxes bearing the name “Aspirin” permanently affixed, and directly by means of 
extensive newspaper advertising. Inasmuch as this advertising propaganda is an infringement of the 
rules of the Council and is against the interests of public health. the Council voted to omit Aspirin-Bayer 
from New and Non-official Remedies. (Journal A. M .A., Jan. 20, 1917, p. 213). 

More Misbranded Nostrums.—The following “‘patent medicines’ have been declared mis- 
branded under the U.S. Food and Drugs Act, chiefly because unwarranted curative claims were made for 
them: Dr. Thatcher's Liver and Blood Syrup, claimed to cure all liver complaints and many other ail- 
ments. Black’s Pulmonic Syrup, a cuieedicnel solution of ichthyol, glycerin and sugar. Walker's 
Pain Destroyer, an alcoholic solution of oil of mustard, chloroform, opium and collodion. Musterole, 
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a mixture of lard or some similar material with oil of mustard, menthol and camphor. Snyder's Bitters, 
claimed to eradicate scrofulous humors, syphilitic affections, cancerots humors and many other ailments. 
“Five Drops,” a mixture of eucalyptol (or a eucalyptol-containing oil), camphor, safrol, terpineol and 
eugenol (or an oil containing those ingredients, such as camphor oil). Dr. Stuart's Specific Drops, a 
mixture of camphor, alcohol, mercuric iodid and turpentine. (Journal A. M. A., Jan. 20, 1917, p. 214-15.) 

Pil. Cascara Compound-Robins (A. H. Robins Company, Richmond, Va.)—The Council on 
Pharmacy and Chemistry reports that Pil. Cascara Compound-Robins is an example of the innumerable 
mixtures of well known drugs having nothing in the way of originality or of special therapeutic value 
to recommend them. The claim that the pills contain no belladonna when they admittedly contain 
hyoscyamus is, in view of thc similar action of these two drugs, a manifestation of ignorance on the part 
of the manufacturer or an effort to impose on the medical profession. The promotion of this mixture 
as “an ideal aid to any remedial agent when a mild, medium or strong alimentary stimulant is needed” 
is a slur on the intelligence of physicians. The Council finds Pil. Cascara Compound-Robins not ac- 
ceptable for New and Non-official Remedies. (Journal A. M. A., Jan. 27, 1917, p. 303). 

Casta-Flora.—The Council on Pharmacy and Chemistry reports that Casta-Flora, put out by 
the Wm. 8. Merrell Chemical Co., is one of those complex preparations which are offered to the medical 
profession with plausible arguments in support of the claims made. The Council finds the claims made 
for this mixture of drugs—which is said to contain or represent chestnut leaves, passion flower, gelsem- 
ium, elecampane, “lodized lime,’ menthol and yerba santa—and for the individual ingredients thereof, 
extravagant and misleading. Evcn if the ingredients, or certain of them, were useful in the treatment 
of those conditions for which Casta-Flora is recommended, no one could possibly forsee the effects in 
any given case from this jumble of drugs. The Council holds that the prescribing of such mixtures, 
the action of which cannot be forseen, is plain charlatanism and declares Casta-Flora inadmissible to 
New and Non-official Remedies. (Journal A. M. A., Jan. 27, p. 303) 


IF DOCTORS ONLY TOLD. (7) 


If Doctors would only tell 
The crooked things in life, 
The secrets of the human race, 
Told him in their strife 
To hide dishonor and disgrace, 
When asking aid of them: 
IF DOCTORS ONLY TOLD. (?) 


If Doctors would only tell 

The truth to hypochondriacs, 
Who always catch the new disease 

From reading the almanacs; 
Send them out to catch a “Fraid,” 

Or shovel away the frosty breeze. 


IF DOCTORS ONLY TOLD. (? 


If Doctors would only tell 
The things that are told to him; 

When rumor besmirched a maiden’s name, 
And the sin was with the most of them, 

While they were treading satan’s lane, 
Spreading the slanderous venom: then, 


IF DOCTORS ONLY TOLD. (? 


If Doctors would only tell 

When things are said of him: 
“He is not fit to enter the home, 

Or touch the garments hem, 
Nor is he safe to le ave alone, 

For the sanctity of the home.” 


IF DOCTORS ONLY TOLD. (? 


If Doctors would only tell 
What they know of all the rest, 

When all have slandered him, 
Misconstrewed his every jest 

When he is condemned by lying tongue, 
Shut-mouthed he’s kept their secret mum 


IF DOCTORS ONLY TOLD. (? 


JW Echols. 











President 


...4. Patton, Stilwell 


5. B. Growden, Cherokee 


4. FE. Yarbrough, Erick 

M. W. Buchanan, Watonga 
...4. H, Shuler, Durant 

.W. T. Hawn, Binger 

P. F. Herod, ElReno 
V. L. Person, Boswell 
4.C Best, Ardmore 
4. N. Williams, Norman 
W. B. Blake, Tahlequah 
._M. C. Comer, Weatherford 
L. A. Milne, Lawton 
4. B. Clark, Coalgate 


M. T. Clark, Temple, R. R. No. 1 


C. 5S. Neer, Vinita 
Cc. D. Blachley, Drumright 


W. L. Kendall, Enid 
L. Johnson, Pauls Valley 
. E. Dawson, Chickasha 


. M. Poer, Mangum 
M. VanMatre, Keota 


D. C. Buck, Eldorado 
.G. C. Wilton, Ryan 
C. B. Ballard, Mannsville 


C. E. Wagoner, Hennessey 
Wm. Mcliwain, Lonewolf 


A. A. West, Guthrie 
J. E. Hollingsworth, Strang 


A. E. Ballard, Madill 
J. W. West, Purcell 


W. P. Lee, Checotah 
J. A. Adams, Sulphur 
I. B. Oldham, Muskogee 


Bruce Watson, Perry 
J. E. Brookshire, Nowata 
H. A. May, Okemah 


L. J. Moorman, Oklahoma City 


N. N. Simpson, Henryetta 


__-R. F. Von Cannon, Miami 


J. M. Ennis, Pawhuska 


E. M. Harris, Cushing 

J. O. Grubbs, N. McAlester 
J. H. Scott, Shawnee 

Cc. L. Orr, Ada 


_W.E Smith, Collinsville 


E. B. Thomason, Velma 
.W. H. Langston, Guymon 
A. W. Roth, Tulsa 

A. J. Hays, Frederick 

F. W. Smith, Wagoner 

D. W. Bennett, Sentinel 

W. E. Rammel, Bartlesville 
Ralph Workman, Woodward 
Isaac Hunt, Freedom 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


OFFICERS OF COUNTY SOCIETIES 


Secretary 
A. J. Sands, Watts 
L. T. Lancaster, Cherokee 


K. R. Rone, Elk City 

J. A. Norris, Okeene 

D. Armstrong, Mead 

C. R. Hume, Anadarko 
W. J. Muzzy, ElReno 

E. R. Askew, Hugo 

R. H. Henry, Ardmore 
Gayfree Ellison, Norman 
C. A. Peterson, Tahlequah 
5. C. Davis, Clinton 

G. Pinnell, Lawton 

A. Cates, Tupelo 

G. O. Webb, Temple 

W. R. Marks, Vinita 

H. S. Garland, Sapulpa 


James H. Hays, Enid 

N. H. Lindsey, Pauls Valley 
Martha Bledsoe, Chickasha 
C. H. Lockwood, Medford 
I. J. Horsley, Mangum 


J. R. Waltrip, Kinta 

W. H. Rutland, Altus 

J. 1. Derr, Waurika 

H. B. Kniseley, Tishomingo 
Chas. W. Pisk, Kingfisher 
A. L. Wagoner, Hobart 


E. B, Hamilton, Wilburton 


A. M. Marshall, Chandler 
E. O. Barker, Guthrie 


W. C. Bryant, Choteau 


0. E. Wellborn, Kingston 
0. O. Dawson, Wayne 


C. R. McDonald, Broken Bow 


Wm. A. Tolleson, Eufaula 
W. H. Powell, Sulphur 
4. G. Noble, Muskogee 


T. F. Renfrow, Billings 
J. R. Collins, Nowata 
Jno. L. Sims, Weleetka 


F. B. Sorgats, Oklahoma City 


H. EB. Breese, Henryetta 
G. P. McNaughton, Miami 
Benj. Skinner, Pawhuska 


J. B. Murphy, Stillwater 
J. C. Johnston, McAlester 
G. 5. Baxter, Shawnee 
M. L. Lewia, Ada 


W. A. Howard, Chelsea 
W. L. Knight, Wewoka 


J. M. Nieweg, Duncan 
R. B. Hays, Guymon 
W. Forest Dutton, Tulsa 
J. E. Arrington, Frederick 


J. G. Smith, Bartlesville 
C. W. Tedrowe, Woodward 


D. B. Ensor, Hopeton 











130 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION—ELEUTION MAY 11, 1916. 





Meeting Place—Lawton-Medicine Park, May 8, 9, 10, 1917. 

President, 1916-17—Dr. Chas. R. Hume, Anadarko. 

President-elect, 1917-18—Dr. W. Albert Cook, Tulsa. 

Ist Vice-President—Dr. Fowler Border, Mangum; 2nd Vice-President—Dr. A. R. Lewis, Ryan; 
3rd Vice-President—Dr. Horace Reed, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—Dr. John Riley, Oklahoma City, 1917; Dr. M 
A. Kelso, Enid 1917-18 


COUNCILOR DISTRICTS. 





1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr J. M. Work 


man, Woodward. Term expires 1919 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb 
Clinton. 
3 


Cherry, Mangum. 
Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr G. A. Boyle, Enid. Term 


Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 


4. 
expires 1919. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919 

7. Osage, Pawnee Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware: Councilor, Dr. R. L 
Mitchell, Vinita 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 
Muskogee. 


1% Hughes, Pittsburg, Latimer. LeFlore and Sequoyah; Councilor, Dr. L.S Willour, McAlester. 


Term expires 1919 


18. Atoka, Pushmataba, Bryan, Choctaw and McCurtain; Councilor, Dr. J L. Austin, Durant. 





CHAIRMEN OF SCIENTFIC SECTIONS. 


Surgery and Gynecology—Dr. McLain Rogers, Clinton. 

Pediatrics and Obstetrics—Dr. L. W. Cotton, Enid 

Eye, Ear, Nose and Throat—Dr. A. W. Roth, Tulsa. 

General Medicine, Nervous and Mental Diseases—Dr. A. K. West, Oklahoma City 

Genitourinary, Skin and Radiology—Dr. C. R. Day, Oklahoma City 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy 
Norman; D. A. Myers, Lawton. 

For the Study,and Control of Pellagra—Drs. A. A 
J.C Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoe, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City 

Conservation of Vision—Drs L. A. Newton. Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 
Hartshorne, Shawnee 

Committee on First Aid—Drs. F. H. 
Johnston, McAlester 

Committee on Medical Education—Drs. A. L. Blesh, A. K. West, A. W. White, Oklahoma City 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


Long, Oklahoma City; Gayfree Ellison, 


Thurlow, Norman, L. A. Mitchell, Frederick; 


Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 





STATE BOARD OF MEDICAL EXAMINERS. 


LeRoy Bonnell, President, Chickashe; R. V. Smith, Secretary, Tulsa; J J. Williams, Weatherford; 
B. L. Dennison, Vice Pres., Garvin; W. T. Ray, Gould; M. Gray, Mountain View; H. C. Montague, 


Muskogee, and O. Kt. Gregg, Alva 
Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, _ etnies West Virginia. 

Meetings held second Tuesday of January, April, July and October, Oklahoma City. 


Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 
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27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 




















DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA. 
DR. L. S. WILLOUR, DR. T. H. MceCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 
1084 North Second St., 
McAlester, Oklahoma. 
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Diseases of the Stomach and Intestines. 


221 State Bank Building Oklahoma City, Okla. 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice Limited to 
Skin, X-Ray and Electro-Theraphy 
Suite 707 State National Bank Building Oklahoma City, Okla 


DR. L. W. KUSER 
Practice Limited to 
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CholeraInfantum 


versus 


Arsenical Poisoning 
from Insecticides 


—W hich? 


The similarity in symptoms makes 
it important to differentiate care- 
fully in making your diagnosis. 


Arsenical fly poisons”are all the 
more a menace in that the poison- 
ous solutions are sweetened, mak- 
ing the dangerous potions enticing 
to children. 


In the past physicians have denounced 
the poisonous phosphorous match, and 
this public danger has been eliminated. 
The baneful arsencial fly draughts merit 
like condemnation. 


Following an extract from “The 
Transmission of Disease by Flies,” Sup- 
plement No, 29 to the Public Health Re- 
ports, April, 1916 

“Of other fly poisons mention should be 
made, merely for the purpose of condem- 
nation of those composed of arsenic. Fatal 
cases of the poisoning of children through 
the use of such compounds are far too 
frequent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea 
and cholera infantum, it is believed that 
the cases reported do not, by any means, 
comprise the total. Arsenical fly-destroy- 
ing devices must therefore be rated as 
extremely dangerous, and should never be 
used, even if other measures are not at 
hand." 


The Housefly is a Typhoid Carrier 


and filth distributor—always “fresh from 
the foulest filth of every pestilential kind.” 
There is a reliable means of destroying 
this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
Perfectly Clean— Easily Applied 
Always Effective 


is 
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For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean 
and safe fly destroyer. Our sales exceed 
300 million sheets yearly. Made only byg 


The O. & W. Thum Co. 


Grand Rapids, Mich. 
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DO YOU BELIEVE IN 
NO CURE—NO PAY? WE DO 


LISTEN TO THIS PROPOSITION 

“I herewith hand you the following ac- 
counts, which are correct, and which you ma; 
retain six months, with longer time for a 
counts under promise of payment. Commis- 
sion on money paid to either party by ane. a 
all debtors is to be 40 per cent. I will re- 
port in writing on the first day of each ak 
any money paid direct to me. 

In consideration thereof, you agree 
strive persistently and intellige ntly to make 
these collections at no expense te me, and to 
issue statement on the fifteenth day of each 
month provided you have received myr eport. 

Could cation be more fair or square than this agree 
ment? Are you willing to match your old accounts against 
a collection service which has stood the test of time, in 
every State in the Union, and many Foreign Countries, a 
system which has been tried by hundreds of »hysicians and 
is being increasingly adopted by the Medical Fraternity as 
THE VERY BEST COLLECTION SERVICE? 

THAT IS EXACTLY WHAT WE HAVE TO OFFER 
READ WHAT ONE PHYSICIAN SAYS 
“Delavan, Ill., December 28, 1916. 
I am well pleased with the collections you 
have made. ese accounts were dead ones 
and I had given them up in disgust. You seem 
to have a plan that is more effective than any 
who have tried to collect for me. 
EF. KELCHNER, M. D.” 

Other recommendations will be gladly furnished if you 
will ask for them. Our system is endorsed by the Medical 
Press. Ask the Publisher of this paper, he knows. 

WE GET THE MONEY—REPORT MONTHLY AC 
CORDING TO CONTRACT—AND RETAIN THE 
GOODWILL OF THE PATRON IN THE BARGAIN 
CORRESPONDENCE INVITED. 

IF YOU WANT QUICK READY MONEY SEND Us 
A LIST TODAY 


PUBLISHERS’ ADJUSTING ASSOCIATION 


Medical Dept., Desk S, Railway Exchange Bidg.., 
KANSAS CITY, MO 


CLASSIFIED NOTICES 











BAD BILLS MADE GOOD. — Send 
for particulars. Noretaining fees. Pub- 
lishers’ Adjus ing Association, Medical 


Desk S, Railway Exchange 


Department, 
Mo., U.S. A. 31 


Building, Kansas City, 


FOR $ 
farming community. 
tion, three churches, 
two cotton gins; large territory; 
petition. $1000 buys residence 
the money. Going to specialize. 


Hatcher, M. D., Texola, Okla. 


SAL E $4000 practice in good 
Town 600 popula- 
high school, bank, 
no com- 
worth 


A. L. 


FOR SALE—To aphysician who wants 
excellent property in first-class condition, 
located in new town on new railroad in 
northeast Oklahoma on Grand river. Will 
give $3500 practice to physician who buys 
my home. Am leaving on account of my 
health. For particulars see or write Dr. 
Wharton, Ketchum, Okla. 


RNAL 





























The diabetic patient offers a problem of no small importance to the 
practicing physician of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home 
environment. The patient has no means of determining food 
values—is seldom prepared even to measure quantities in drams or 
ounces and has no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave 
cases may be brought under control and often with surprising 
promptness. Ordinary cases are quickly made sugar free and cases 
are very rare whith may not be substantially benefited by the 
efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and 
in eating habits adapted to his individual requirements, so that when 
he returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of care- 
ful watching by his family physician, remain sugar free for an inde- 
finite period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 198 Battle Creek, Mich. 
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DR. MOODY’S SANITARIUM 


San Antonie, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D., Resident Physcian. 

G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 





PETTEY & WALLACE FOR THE TREATMENT 
909 8. Fh Sweet SANITARIUM Drug Addiction, Alcoholism, 


Mental and Nervous Diseases 

A quiet, home-like, private, high- 
class instituti Li d. Strictly 
ethical. Complete equipment. Best 
accommodations. 


MEMPHIS TENN. 





Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method 


Detached wullding for mental 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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YOUR EVER HELPFUL ASSISTANT IN DIAGNOSIS 


Make use of the service offered by the consulting 
laboratory in verifying your clinical diagnosis. We 
make every analysis of worth. Send us your 
specimens for 


WASSERMANN TEST and its Best Control, 
The HECHT-GRADWOHL 


Complement Fixation Test 
(for Gonorrhea! 


Urine Analysis 

Vaccines 

Cultures 

Tissue Examinations 
Blood Chemical Analysis 


urea nitrogen, uric acid, 
creatinine, sugar, carbon 
dioxide combining power 


Pasteur Treatment 

















Shall we send you our new booklet on Blood 
FOR TISSUE EXAMINATIONS Chemistry? We furnish free all literature, 
(histo-pathological) fee lists, containers, etc. 


Gradwohl Biological Laboratories 


930 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 








The Hygeia Hospital 


Is the only institution in the Middle West 
exclusively treating Orug and Alcohol Addiction 
by the method given to the medica! profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 
A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 


WM. K. McLAUGHLIN, M. D. 2716 Michigan Bivd. 
Medica! Supt. CHICAGO 

















The Storm Binder aad Abdominal Supporter 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 
—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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Stanolind 


“Liquid 
Paraffin 


(Medium Heavy) 






Before 
Operation 


Stanolind Liquid Paraffin is an ideal 
laxative for surgical practice. 


When used in the proper dose, it 
thoroughly empties the alimentary 
canal, without producing irritation 
or other undesirable effects. 












Tasteless — Odorless — 
Colorless 








It is particularly valuable in intes- 
tinal surgery, because it leaves the 
stomach and bowels in a quiet state, 
and because its use is not followed 
by am increased tendency to con- 
stipation. 










After an abdominal operation, one 
or two ounces of Stanolind Liquid 
Parafin may be given through a 
tube while the patient is still under 
the anaesthetic, or as an emulsion, 
an hour or two later. 


Stanolind Liquid Paraffin is essen- 
tially b/and in its action, causing a 
minimum amount of irritation while 
in stomach or intestine. It may 
also in most cases be gradually re- 
duced without apparently affecting 
the frequency of the evacuations. 

















A trial quantity with informative booklet 
will be sent on request. 


Standard Oil Company 


CUndiana) 
72 West Adams Street 
Chicago, U.S. A. 
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Horlick’s the Original Malted Milk 


RELIABLE - - DEPENDABLE 





A Meritorious Product with a ‘Record of over third 
of a century of Uniform Quality | 





See that your patients get Horlick’s 
and avoid substitution 





Horlick’s Malted Milk Company 


Racine, Wisconsin 




















F all sugars used for infant feed- 
ing in point of easy and rapid \ \ 
assimilation Maltose (malt sugar) has —\ 
the advantage. \ 


j MEADS. DEXTR-MALTOSE 


R \\ supplies this sugar in ideal combination. Service- 






























| able in general feeding cases, but particularly so in 
/ nutritional disorders in which milk sugar is the dis- 
turbing element. 


An energy-giving food, and a satisfactory carbo- 
hydrate to increase body-weight. 


e 
Samples, feeding tables and descriptive literature on request 


MEAD JOHNSON & CO., Mirs., Evansville, Ind. 
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Answer these Questions! 


Have you adegua‘e protection for your- 
self and family by an accident policy? 


Considering the low cost of protection, can 
pou afford to carry your own risk? 


Physicians’ Gasualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres.. E. E. ELLIOTT, 
Sec'y-T reas. 


furnishes accident insurance at actual cost 
Statistics prove that we have paid more for claims, 
and less for expense, per capita, than ang other acei- 
dent company. 


More than $4.00 paid for claims to each dollar 
used for expense. Most other concerns pay 
$1.00 for claims to each dollar of expense 
Fourteen years’ successful operation. Con- 
ducted by physicians for physicians. Consider- 
ate treatment of claimants a feature. 


The Physicians’ Health Association pays in- 
demnities for disabilitg due to illness instead 


of accidents. An important protective in 
surance for physicians. Send for circular. 


Send for Literature or Sample Policies 
E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb 
(3) 











GLENWOOD 
SANATORIUM 


INCORPORATED 


For the treatment of ——_ 
and nervous disorders 


DR. H. S. ATKINS, Superintendent 
DR. F. M. BARNES, Jr., Medical Director 


The Glenweed Sanatorium has recently completed the second 
of its new buildings. Constructed upon the plans of the 
modern hospital, the west efficient treatment can be given 
acute cases and more comfort and quiet afforded convalescents. 
The grounds have been cnlarged so that twenty 
acres, beautifully shaded with large elms, oaks 
and maples, afford ample opportunity for out- 
exercises and recreation. 

Every facility for accurate diagnosis and appro- 
priate treatment by both laboratory and clinical 
methods is available. 

The Sanatorium is easily accessible by the Frisco 
and Missouri Pacific Railroads (Glendale Sta- 
tion). Twenty-nine minutes from St. Louis 
Union Station. Trains hourly 


CONSULTANTS:—Dectors Frank R. Fry, M. A. Bliss. 
Sidney |. Schwab and Rudolph Bubman. 


For further information, address THE SUPERINTENDENT, 
Glenwood ‘Sanatorium, Grant Read, south of Big Bend, 
KIRKWOOD (P. 0.), MISSOURI. 








POMPEIAN 


OLIVE OIL 


FRESW 


ALWAYS 


It's very important that Physicians 
specify Pompein Olive Oil when sug- 
gesting Olive Oil to patients and in- 
sisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. 5. A. 
u TANDA D OLIVE OIL 














KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 
professional work being 
done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. 1. FRICK, MBL, FRANKLIN E MURPHY, M. 0., 
President Secretary 
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You must use clean, 


wholesome, dependable 

Baking Powder in the prep- 
aration of food to insure g 
health and mental efficiency. 


Calumet Baking Powder 


has stood the severest tests chemically and has 
given the greatest satisfaction for twenty-five 
years in millions of homes. 


It is manufactured in the largest, finest and most 
sanitary Baking Powder plant in the world. 


Doctors who have investigated the action, 
properties and residues of various leavening 
agents recommend Calumet. 


Pure in the Can, 
Pure in the Baking 


Special terms for hospitals, 
sanitariums, institutions. 
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Altitude 1860 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 
Established 1908. 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 








$25.00 SPECIAL COURSES at $25.00 


The Chicago Policlinic an Post-Graduate Medical School ot Chicago 


The Twenty-Sixth Annual Special Course Will Commence 


at The Chicago Policlinic ,.,,. at The Post-Graduate Medical School of Chicago 


Monday, April! 2, 1917 Monday, May 7, !9!7 
and will continue three weeks at each institution These courses which have given such satisfaction for so many 
years have for their purpose the presentation in a condensed form of the advances which have been made during the 
year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-Urinary, Stomach and 
Rectal Diseases and in border-line medical subjects. Fee for each of the above courses $25.00. 

Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses 
All regular clinics continue as usual. For further information address: 


THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. HARRIS, Secy. EMIL RIES, Secy. 
219 W. Chicago Ave., CHICAGO 2400 S. Dearborn Street CHICAGO, ILLINOIS 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Menta! Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 




















WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consviting Physician 
Per several years First Asst. Supt. of in Formerly Assistant Phyician of San Late Superintendent of Terrell 

sane Asylum at San Antenic Antome Asylua Asylum 
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for 
Gastro-Intestinal Disturbances 
Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 

The therapeutic ¢fficiency of Abilena is enhanced by the 
remarkable solution of its saline constituents, making this 
water particularly to be desired for continuos medicinal use. 


RAPID ABSORPTION 


It is promptly absorbed from the alimentary canal and 
produces a mild laxative effect or profuse watery evacua- 
tions, according to dose, without irritating the mucous coat 
of the bowel. 





send prepaid a sufficient 


Let us . 
quantity for home or clinical trial. THE ABILENA C0., Abilene, Kan 














Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 

The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is seduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


— CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 
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THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 
| 











Established 1902 
== Having a Capacity of Forty Beds = 


| Maintains an Incorporated 
| Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, internist; OR. T. M. ADERHOLD, Surgeon 


a ° 











FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Liquid Petrolatum, Squibb 


Heavy (Californian ) 










Accepted by the Council on Pharmacy and 


Chemistry, American Medical Assoctation 


A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. 


SPECIALLY REFINED 
FOR INTERNAL USE 


LIQUID PETROLATUM, SQUIBB, 
HEAVY (CALIFORNIAN), is recom- 
mended to the medical pro- 
fession for preventing ab- 

sorption of bacteria 

fromthe intestineand 
| for restoring normal 
~ bowel functioning. 





| Lin Petiolatum, 
Seer} aS 


on, Miperai On, 












It is the most viscous min- 
eral oil onthe market; which 
viscosity 1s true, 1. e., natural, 
and is effective at the tem- 
perature of the inside of the intestine. 

It may be administered in any quantities necessary. Its use does 
not form a habit. 

As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 


Sold only in one pint original bottles under the Squibb label and guarantee 





MEDICAL DEPARTMENT 
Dr. Ferguson's concise handbook on 


Intestinal Stasis and Constipation will be} K, R. bites wey & SONS, ee York 


sent free to any physician on request. 
» oo ‘ Manufa< ng Chemists to the Medical Profe Since 1858 















LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 

















CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Anti-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 





























LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasiz d by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 


The LABORATORIES are fully equipped for the tea hing of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 
WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 


10-17 
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